EMPRES HEALTHCARE GROUP, INC. THROUGH EDEN HOSPICE AT WHATCOM
COUNTY, LLC REQUESTS CERTIFICATE OF NEED (CON) APPROVAL TO EXTEND



Certificate of Need Application
Hospice Agency

Certificate of Need applications must be submitted with a fee in accordance with
Washington Administrative Code (WAC) 246-310-990.

Application is made for a Certificate of Need in accordance with provisions in Revised Code of
Washington (RCW) 70.38 and WAC 246-310, rules and regulations adopted by the Washington

State Department of Health. | attest that the statements made in this application are correct to the

best of my knowledge and belief.

ignatur d Title of Responsible Officer
( %/\/
Jamie Brown, Vice President

Eden/EmpRes Home Services

Email Address: jbrown3@eden-health.com

Date: December 28, 2022

Telephone Number: 360-604-4210

Legal Name of Applicant
EmpRes Healthcare Group, Inc.
Eden Hospice of Whatcom County, LLC

Address of Applicant

EmpRes Healthcare Group, Inc.
2621 NE 134th St., Ste. 140,
Vancouver, WA 98686

Provide a brief project description
0 New Agency

X Expansion of Existing Agency
(0 Other:

Estimated capital expenditure: $.0.00

Skagit County

Identify the county proposed to be served for this project. Note: Each hospice application must be
submitted for one county only. If an applicant intends to obtain a Certificate of Need to serve more
than one county, then an application must submitted for each county separately.



http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-990
http://apps.leg.wa.gov/rcw/default.aspx?cite=70.38
http://app.leg.wa.gov/WAC/default.aspx?cite=246-310&full=true

Overview

EmpRes Healthcare Group, Inc. through Eden Hospice at Whatcom County, LLC requests certificate of need (CoN)
approval to extend Eden hospice Medicare certified and Medicaid hospice services to Skagit County under WAC 246-
310-290 (12) The department may grant a certificate of need for a new hospice agency in a planning area where there is
not sufficient numeric need — an average daily census of 35 patients — to approve an additional agency.

(a) The department will consider if the applicant meets the following criteria:
(1) All applicable review criteria and standards with the exception of numeric need have
been met;
(i1) The applicant commits to serving Medicare and Medicaid patients;
(ii1) A specific population is underserved,

EmpRes requests approval to continue along with Skagit Hospice Services to meet the needs of Skagit County
residents’ for hospice services. Despite ongoing efforts by Skagit Hospice Services, Medicare dual-eligible beneficiary
(Medicare and Medicaid) hospice admission rates are 23.3% below the Skagit County rate for non-dual (Medicare
only) eligible hospice patients. This large disparity in access and utilization of hospice services in Skagit County
among low income, dual-eligible Medicare patients would have added 36 admissions in 2021 (more in later years) and
would have generated a 6-patient average daily census if disparity had been eliminated.

There is also clear ongoing ethnic and racial disparity in hospice utilization which totals about 12 patients annually with
disparity determined as the differential between the average utilization rate for all Skagit County Medicare beneficiaries
and beneficiaries who are Black, Asian, Native American, and Hispanic beneficiaries. While disparity rates are high,
the actual number of individuals affected is mall due to the very small number of racial and ethnic minority Skagit
County Medicare beneficiaries. This will be discussed later in the application.

Finally, the inability for Skagit County residents to have a choice of hospice provider has created access barriers for
additional, specific underserved population cohorts. Eden Hospice at Whatcom County has demonstrated, as a hospice
service provider under the Governor Inslee Covid waiver, this countywide need for additional hospice services.! Eden
has demonstrated in a single year that approximately 40 patients acted on the choice of hospice option and chose Eden
hospice in (2022) for services which are projected to grow to at least 54 hospice patients choosing Eden hospice
services in 2023.

The reasons for patients selecting Eden rather than Northwest Hospice (e.g., Skagit Hospice Service) are myriad and do
not reflect negatively on the services provided by Skagit Hospice Service; instead, they point to the critical
importance of Choice of Provider for Skagit County residents facing the end-of-life as well as underused
channels of outreach. As an example, Eden points to the Death with Dignity population cohort defined by Eden as
individuals who are very concerned about maintaining independence in control at the end-of-life and there was
ambiguity about how Skagit Hospice Service would meet their very specific needs. Our 2022 year-long experience is
that 6% — 7% of our hospice patients expressed these concerns and then chose Eden. Other individuals will choose
Skagit Hospice Service based on family experience or choice while a patient is in a hospital setting and is informed
about the availability of hospice to immediately help them. As described throughout this application, the important
point is that hospice patients and their families receive an invitation to consider hospice services in a place and at a time
when they are able to consider their own end-of-life journey.

Further explaining Eden’s remarkable first year growth experience, the first obvious reason is that residents were first
invited and encouraged by Eden to consider hospice provided by a home health provider with a positive reputation of
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service in Skagit County. While Skagit Hospice Services is a hospital-based provider, it has different channels for
obtaining patients although both Eden and Skagit Hospice Services conduct extensive outreach; and only through
multiple community connections with Eden and Skagit Hospice Services will patients choose hospice services earlier
in their end of life journey or choose hospices at all.

The good news is that the solution to all of the examples of disparity described in this application -- including disparity
for the “choice” population cohort -- has already been implemented in Skagit County with the Eden response to
Governor Inslee’s request for “all hands” to respond to the Covid-19 challenge. Eden joined in supporting Skagit
County in this time of need and now community support is more than sufficient to support the community’s two,
quality hospices with complementary approaches for end of life hospice care. The Department can now, formalize by
CoN approval the two hospice agency approach to meeting the hospice needs of Skagit County residents.

Eden has a plan and a strategy to continue to address current unmet need as well as increasing hospice service access
through outreach to the dual-eligible Medicare population; initially starting with our home health agency and our
nursing home facility in Whatcom County. The latter facility will provide additional access primarily to dual-eligible
Medicare beneficiaries in Whatcom County but our learnings from this statewide Eden initiative will be applied in
Skagit County and Eden Hospice at Whatcom County can increase hospice referrals from home health agencies and
nursing homes serving Skagit County.

Our analysis indicates that we can substantially reduce access barriers based on income for dual-eligible patients and
that our approach will also reduce disparity that is based on race, ethnicity, lifestyle and other payer and income-related
barriers since Medicare includes all racial, ethnic and lifestyle beneficiaries. For example, hospice admissions for our
nursing home is at 20% of benchmark levels and Eden is already moving to increase referrals to hospice services. For
home health admissions to hospices, EmpRes Home Health at Bellingham agency is at approximately 45% of our
benchmark in Skagit County and Whatcom County. If approved, Eden expects approximately 35 non-duplicative,
dual-eligible hospice admits increasing to 60 non-duplicative admits in 2026 and 95 non-duplicative admits in 2027
just from EmpRes entities as well as from other Skagit County nursing homes in the following years.

Reducing the disparity for other payer, racial, ethnic, lifestyle or income cohorts other than the dual-eligible
population, will require outreach through a variety of agencies and providers including Eden outreach liaison staff, for
these cohorts that face significant, documented access barriers:

e Medicaid population

e Veterans

e Black and African American cohorts
e Hispanic cohorts

e LGBTQ population

e Native American and Alaska Natives

As previously noted, to reduce disparity in access for racial and ethnic population cohorts is a challenge in outreach.
Our approach is to start with the outreach channels that our unique EmpRes/Eden strengths, nursing homes and home
health agencies and then expand with direct outreach. As an example of direct outreach is the Eden commitment and
efforts to achieve Level III in the We Honor Veterans program, which involves hosting and providing community
outreach to Veterans organizations. Regarding Medicaid and low income disparity cohorts (as previously noted), Eden
will provide direct outreach to nursing homes where a large population of Medicaid patients receive residential (e.g.,
room and board) services. The general approaches by Eden for these cohorts is outreach with our hospice director and
full-time liaison staff . Finally, Eden focuses on cultural competence in providing a care milieu that is welcoming as
shown by our Death with Dignity policy and practice that is welcoming. This strategy of increasing hospice utilization
to underserved Skagit County residents will only improve the quality of life for patients facing death and for their
families and friends who will grieve their loss.
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Eden Hospice at Whatcom County, LLC, LLC is wholly owned by EmpRes Healthcare Group, Inc. EmpRes is a
100% employee-owned organization with well-established roots in Skagit County and throughout Washington State. It
currently has over 70 operating units in Washington State and regionally including nursing homes, assisted living
facilities, home health agencies, home care agencies and Medicare certified hospice agencies. Eden operates a multi-
county Medicare and Medicaid home health agency that serves Skagit County. EmpRes also operates a skilled nursing
home within Whatcom County and has established a relationship with a nursing home in Skagit County. Eden has
successfully implemented its CoN-approved hospice in Whatcom County this year, joining 10 other hospices in the
Western states including opening its two hospice agencies in King County and Snohomish County in January 2023.

Need: Eden Hospice at Whatcom County, LLC will serve Medicare and Medicaid patients and employs a charity
care policy that is consistent with most Washington State hospitals serving indigent patients. In addition to providing
non-duplicative hospice services to reduce dual eligibility disparity in access and reducing patient- determined barriers
related to perceived access issues surrounding Death with Dignity (providing Choice), Eden will continue to comply
with serving Pediatric hospice patients. Regarding Death with Dignity, Eden is one of only a handful of Washington
hospices that fully complies with the requirements of the Death with Dignity statute operating statewide. In addition,
as previously noted, Eden participates in the We Honor Veterans program and is currently submitting documentation
for Level Three participation in that program

Financial Feasibility: Eden Hospice at Whatcom County, LLC (extended to include Skagit County) is co-located
with EmpRes Home Health of Bellingham which will minimize start- up and continuing overhead costs
associated with independent solo startups thus reducing breakeven levels. For example, there is no capital
expenditure associated with the project because there is a sufficient supply of desk phone/computer setups, and the
field clinicians have company-issued cell phone and table from our equipment inventory. Provision of working
capital is provided through no-interest capital contributions from EmpRes with the source of capital contributions
being cash generated from operations. This funding is backed up by a $40 million line of credit . Eden Hospice at
Whatcom County, LLC has already initiated supportive ancillary care relationships with vendors currently under
contract with EmpRes Home Health of Bellingham as well as with vendor relationships developed for the Eden
Hospice at Whatcom County agency and other EmpRes entities.

Structure and Process of Care: As an established provider in the community, Eden hospice will initially
collaborate with EmpRes/Eden entities located within Skagit County. It will then carry out targeted outreach with
federally qualified health centers; lead agencies in the DSHS health come project; and other community agencies
focused on serving Skagit County Veterans; Hispanic communities; the LGBQT population and with local
hospital, physicians, skilled nursing facilities and other providers. EmpRes Home Health at Bellingham is
currently working with many of these providers to ensure continuity of care obviating fragmentation. Eden
Hospice at Whatcom County will leverage its existing community relationships, within Skagit County and adding
respite options and other relationships necessary to support the hospice patient and family members throughout the
course of care and during the period of bereavement.

Cost Containment: Hospice care reduces health care expenditures. Appendix S provides the most recent
evaluations of the Washington Department of Social a & Health Services (DSHA) Fee for Service Dual-eligible
project has reduced Medicare expenses by 10% per year as well as reducing overall Washington Medicaid costs.
As of September 2020, 37% of the state dual-eligible program is enrolled in the State Health Home program. In
the sixth Demonstration Year (2022) that included Skagit County, Medicare savings were over $54 million with
total Medicare savings over the 5-year period of $166.8 million (Appendix S) Medicaid savings have not yet been
calculated by the Centers for Medicaid and Medicare Services.

Preliminary total Medicare savings in Demonstration Year 6 were calculated as $54 million or 9.8 percent.
Including preliminary attributed Medicare savings estimates of $5.5 million results in a grand total preliminary
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Demonstration Year 6 Medicare savings estimate of $59.3 million. The current estimate of grand total
Demonstration Medicare savings for all cohorts through Demonstration Year 6 is $293.0 million.

Reducing hospice disparity in utilization through outreach to special populations, primarily the dual-eligible
Medicare and Medicaid population, and through integration of all long term care services with hospice, will
increase the number of Skagit County hospice patients receiving hospice care, reduce Medicare and beneficiary
costs and minimize or eliminate any adverse financial impact on existing providers. In fact, as disparity is reduced
through targeted outreach efforts by Eden, other hospice providers and DSHS’s health home demonstration
project, utilization will increase for all hospices beyond the current Medicare hospice admissions per 1,000
beneficiaries’ death rate. At the same time, hospice patients average-length-of-stay will increase.

Regardless of whether the average daily census need is 20, 30, 35 or 40 patients, there are internal cost
containment opportunities related with co-location of services. First, in this co-location, minor equipment and
remodeling costs can be eliminated. That inventory is sufficient to support the addition Eden Hospice at Whatcom
County, LLC hospice staff for Skagit County. The co-shared office location is already wired with secure IT
infrastructure. Co-location with the home health agency also optimizes the existing relationships between
physicians in the community and the hospice service.

External cost containment can also be achieved with higher hospice utilization levels due to reduced hospital
related costs, primarily in the last month of life . As noted in Table 15, a Providence Hospice study (not peer
reviewed) showed that Washington State could save over $99 million annually if patients received 5 weeks of
hospice care versus no hospice care.”> Several additional analyses specific to Skagit County (Table 14) further
support Washington State findings through e national studies and evaluations showing the importance of early
intervention to achieve the Triple Aim of Lower Cost, Better Care and Improved Health of the population, a
stated policy of Washington State. A 16-year peer-reviewed national study indicated that all expenditures for
healthcare during the final 3 months of life were $10,908 per case compared with cases for patients not treated by
hospice. 3 The study also found a $670 savings per family if the patient was enrolled in hospice for 30 days.*

2 CN 19-44. Providence Health and Services Hospice Application. Page 53
Melissa Aldridge, Ab Brody, Peter May, Jaison Moreno, Karen McKendrick, Lihua Li. Association Between Hospice Enrollment and Total Health
Care Costs for Insurers and Families, 2002-2018, Jama Health Forum, Feb. 11, 2022. Page 5
4 Ibid. Page 5
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Applicant Description

Answers to the following questions will help the department fully understand the role of the applicant(s).
Your answers in this section will provide context for the reviews under Financial Feasibility (WAC 246-
310-220) and Structure and Process of Care (WAC 246- 310-230).

1. Provide the legal name(s) and address(es)of the applicant(s).
Note: The term “applicant” for this purpose includes any person or individual with a ten
percent or greater financial interest in the partnership or corporation or other comparable
legal entity as defined in WAC 246-310-010(6).

The legal name of the applicant is EmpRes Healthcare Group, Inc. EmpRes is a 100% employee-
owned organization which currently operates Eden Home Health at Skagit County as well as

Eden Hospice at Whatcom County
316 McLeod Rd Suite 104,
Bellingham, WA 98226

2. Identify the legal structure of the applicant (LLC, PLLC, etc.) and provide the Unified
Business Identifier (UBI).

The legal structure of EmpRes Healthcare Group, Inc is a corporation, UBI 602-848-355.

Please see Appendix B for the Eden chart of organizations

Eden Hospice at Whatcom County, LLC is an LLC. Its Identifier is IHSFS 61117985. As the
December 2022 Letter of Intent states, EmpRes Healthcare Group, Inc. is the sole member of Eden
Hospice at Whatcom County, LLC, and wholly owns Eden Hospice at Whatcom County, LLC.
The UBI for Eden Hospice at Whatcom County is 604 561 430. See Appendix D.

The UBI for Eden EmpRes Healthcare Group, Inc. is 602-848-355.

3. Provide the name, title, address, telephone number, and email address of the contact
person for this application.

Jamie Brown, Vice President of Home Services
EmpRes Healthcare Group, Inc.

4601 NE 77th Ave., Ste. 300

Vancouver, WA 98662

360-798-8298

jbrown3@eden-health.com

4. Provide the name, title, address, telephone number, and email address of the consultant
authorized to speak on your behalf related to the screening of this application (if any).

Robert McGuirk

RMC Consulting

1606 NE 60th Ave.

Portland, OR 97213
503-287-4045

Rmconsultingl @qwestoffice.net


https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-220
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-220
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-230
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-230
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-800
mailto:jbrown3@eden-health.com

5. Provide an organizational chart that clearly identifies the business structure of the applicant(s).

Appendix B provides the organizational chart that clearly identifies the business structure of EmpRes
Healthcare Group, Inc. and Eden Hospice at Whatcom County, LLC

6. Identify all healthcare facilities and agencies owned, operated by, or managed by the applicant. This
should include all facilities in Washington State as well as out- of-state facilities. The following
identifying information should be included:

e Facility and Agency Name(s)

e Facility and Agency Location(s)

e Facility and Agency License Number(s)

e Facility and Agency CMS Certification Number(s)
e Facility and Agency Accreditation Status

Appendix V provides the identifying information requested in this question.

1) EmpRes Healthcare Group, Inc.

EmpRes Healthcare Group, Inc. is the sole member of Eden Hospice at Whatcom County, LLC
and wholly owns Eden Hospice at Whatcom County, LLC. EmpRes Healthcare Group, Inc will be
the certificate of need holder.

EmpRes Healthcare Group, Inc.
4601 NE 77th Ave., Ste. 300
Vancouver, WA 98662
360-798-8298
jbrown3@eden-health.com

2) Eden Hospice at Whatcom County, LLC is the license holder.

Project Description

1. Provide the name and address of the existing agency, if applicable.

Eden Hospice at Whatcom County
316 McLeod Rd Suite 104,
Bellingham, WA 98226

2. If an existing Medicare and Medicaid certified hospice agency, explain if/how this proposed project
will be operated in conjunction with the existing agency.

This question is not applicable because Eden Hospice at the Inland Northwest, LLC is a new
agency.

3. Provide the name and address of the proposed agency. If an address is not yet assigned, provide the
county parcel number and the approximate timeline for assignment of the address.

As previously noted, the address is


mailto:jbrown3@eden-health.com

Eden Hospice at Whatcom County
316 McLeod Rd Suite 104,
Bellingham, WA 98226

4. Provide a detailed description of the proposed project.
Our Values and Beliefs

Hospice is medical care with an emphasis on pain management and symptom relief for patients with life-
limiting illnesses, as well as emotional and spiritual support for patients and those who love and care for
them. Eden believes that choosing hospice does not mean that patients or their families and caregivers give
up on life. Our Eden multidisciplinary team understands the complexity of issues and feelings that
surround hospice care and end of life. Our care process is designed to maximize our patient’s quality of life
and support the patient’s and caregivers’ ability to be in control of end-of-life decision making. Our
caregivers can provide 24-7 on-call support, clinical and skilled care, as well as spiritual and emotional
counseling continuing through the bereavement process. Eden believes that through effective and
compassionate care our patients can approach the end of life with dignity and comfort and in this regard,
Eden has a Death with Dignity policy that fully complies with the Washington statute. Eden also reaches
out to the LGBQT population that comprises an estimated 3% of the adult population.

Symptom Management

Eden Hospice understands that the experience of someone diagnosed with end stage cardiac disease is very
different than that of someone with cancer or pulmonary disease. That is why Eden offers symptom
management to control symptoms and promote comfort. No matter what the disease or diagnosis, Eden
believes in improving the quality of life when quantity is limited. Eden will also provide supportive
therapies such as music therapy and animal-assisted therapy to improve the quality of life for our patients.
These services are provided through the Volunteer component of the Eden hospice programs.

Our medical directors focus on symptom management and will work with the patients’ attending
physicians to order appropriate medications. Our philosophy embraces the idea of relieving pain and other
symptoms so that patients are in control of their own comfort. Our goal is to make a patient as comfortable
as possible.

Supplies & Equipment

Hospice home care medical equipment can dramatically improve the quality of life of those with life-
limiting illnesses. Eden Hospice will manage the ordering and delivery process of the necessary
equipment. Medical equipment can:

e Improve Mobility
e Make breathing easier
o Improve quality of sleep and help reduce pain

Eden Hospice will provide patients with the supplies and medical equipment related to the hospice diagnosis,
including:

e Respiratory equipment including oxygen and CPAP, BIPAP and nebulizers

o Walkers

e Crutches
e Wheelchairs



Respite Care

Eden believes in supporting both the patient and caregivers. Respite care is provided to the patient when
family/caregivers need time away. Patients are placed in a contracted facility for a length of time in

accordance with plan benefits (typically up to 5 days). The contracted facility will provide care with the
hospice interdisciplinary members to continue making visits and maintain emergency/crisis availability.

Respite care for your caregiver may help prevent:
e Burn-out
e Depression
e Stress, Illness, and Reduced Immunity due to Lack of Sleep

Bereavement Services

Bereavement care is an essential component of hospice care that includes anticipating grief reactions and
providing ongoing support for a minimum of one year after the patient has passed. the patient has passed.
Patients, families, and caregivers may experience grief as a mental, physical, social, or emotional reaction.
Mental reactions can include anger, guilt, anxiety, sadness, and despair. Physical reactions can include
sleeping problems, changes in appetite, physical problems, or illness. Eden Hospice is committed to
providing information, counseling, and resources for any reaction that may be experienced.

Eden believes that each person takes their own journey through grief and healing. Allowing patients,
families, and caregivers to open-up to the idea that not every person experiences and deals with the loss of
a loved one in the same way. As there are many cultural and or religious practices supported in
communities to help those facing loss, understand that there is no “one way” or “one plan” that can work
for everybody.

Hospice bereavement programs focus on:

o Helping family members understand and move forward in the grief process by
enabling their expression of thoughts and feelings and helping them identify or
develop healthy coping strategies.

Helping families problem-solve around adjustment issues.
Providing guidance about decision-making.

e Addressing social and spiritual concerns.
o Assisting survivors to adapt to an environment without the deceased.

Yolunteers

Eden recognizes that employees, patients, family members and caregivers live in a web of community-
based relationships and one choice that most hospice patients elect is to remain in that community. Eden
hospice volunteers facilitate that supportive network of community relationships. Eden hospice volunteers
join the caregiving team for a variety of reasons. Our volunteers have various ages, professions, and life
experiences. They have an earnest desire to give their time to individuals dealing with a life-limiting
illness. Volunteers are fully vetted through a background check.

Hospice volunteers assist with a number of helpful and meaningful activities and support the overall
outreach to the community about the benefits of hospice. See below for a complete list of what volunteers
can and cannot do. Our volunteers are never asked to do something they are not comfortable doing.

Hospice volunteers can:
e Play cards and games. Watch movies or television.

o Help with light errands.
o Help with light housekeeping and meal preparation.



e Support patient interests, such as music or crafting.

e Provide animal therapy.

e Provide music therapy.

e Read aloud.

o Write letters.

e Do office work, such as data entry, mailings, answer phone calls, etc.

e Provide respite care to family members and/or caregivers.

o Offer companionship and support.

o Offer a calm and peaceful presence by being comforting and supportive.

Volunteers do not substitute for the needed specialized services provided by an experienced, trained and often
licensed professional staff. Per the rules of Medicare participation, hospice volunteers may not:

1. Offer feeding assistance.

Transfer or transport patients.

Give medications.

Assist with personal care.

Provide counseling services or offer advice.

ol

Eden Hospice is committed to providing information, counseling, and resources. Our support groups can
help manage the everyday care and emotional challenges of caring for a dying loved one. Our team of
professionals and volunteers address the emotional, social, and spiritual needs of patients and those who
love and care for them.

Qur Plan for Skagit County

As noted in the Executive Summary and throughout the application, Skagit County residents have
experienced limited access to hospice services. Of particular importance in Skagit County is that the
existing hospice in Skagit County has institutional constraints in addressing the Death with Dignity statute
in Washington, which can restrict access. The national literature and local experience show that
perceptions create barriers to access among terminally ill patients and their families concerned about a loss
of control in how a patient and family will address dying. Choice also includes many other aspects such as
acceptance of differing lifestyles and life experiences. Eden Hospice at Whatcom County, LLC will be co-
located with EmpRes Home Health of Bellingham and its referral sources that offer new pathways of
outreach to inform patients and families about the benefits of hospice and to facilitate their decisions to
select the hospice option when it can provide the most benefit.

Eden Hospice at Whatcom County, LLC has four goals tailored to the unique needs and circumstances in
the Skagit County service area to address barriers and resulting access disparity to support increasing
hospice admissions and ALOS in hospice care. These barriers have created two unique population cohorts
with disparity in utilization, the dual-eligible Medicare beneficiary cohort, and the cohort that is concerned
about the means of end of life, which includes Death with Dignity choice concerns.

1. Eden will target outreach activities to dual-eligible Medicare-Medicaid beneficiaries to reduce
disparity in low-income populations’ access by coordinating our existing long term care resources
operating in the Skagit/Whatcom region:

e EmpRes Home Health of Bellingham, a Medicare certified home health agency
e North Cascades Health and Rehabilitation Care Center, LLC, a skilled nursing home

The Skagit County admission rate for hospice care for dual-eligible individuals is 23.3% lower than the
non-dual Medicare admission rate per 1,000 Medicare beneficiaries. North Cascades Health and
Rehabilitation Care Center has had only 2 hospice patients in 2022, well below our nursing home
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benchmark given that on average 25% of nursing home convalescent patients are hospice eligible. EmpRes
Hospice of Bellingham is at 45% of benchmark levels of approximately 100 hospice referrals annually
from the Skagit County. Clearly, integration of EmpRes/Eden services represents the best opportunity to
significantly improve access to hospice services that will benefit patients and families while reducing
healthcare costs. Reaching out to nursing homes and retirement facilities will make the largest contribution
to reducing access disparity for low income residents, particularly the dual-eligible long term care patients
and residents. In turn, Eden will increase hospice referrals, primarily among low income, dual-eligible
individuals.

To fully appreciate the burden faced by dual-eligible Medicare beneficiaries we turn to a 2020 national
study that found that approximately 85% of the nearly 60 million Medicare beneficiaries qualified for
Medicare on the basis of age (See Appendix S: Integrating Care for Beneficiaries Eligible for Medicare and
Medicaid: An Update, April 2020 Bipartisan Policy Institute).’ The remaining 15% were eligible based on
disability. Dual-eligible individuals have poorer health and functional status than those eligible for
Medicare only. According to the Medicare-Medicaid Coordination Office (MMCO), 41% have at least one
mental health diagnosis, 49% receive LTSS and 60% have multiple chronic conditions. The average dual-
eligible individual has six chronic conditions, while all other Medicare beneficiaries average only four.
Dual-eligible individuals have greater limitations in ADLs than non-dual-eligible individuals. In 2016,
26% of dual-eligible individuals had limitations in one to two ADLSs, compared to 18% of non-dual-eligible
individuals and 28% had limitations in three to six ADLs, compared to 9% of non-dual-eligible
individuals.® Addressing the hospice needs for the dying dual-eligible and other low income resident will
vastly reduce the physical, psychological, emotional and financial burden that this population endures.

Reducing disparity in hospice access for dual-eligible beneficiaries will also reduce healthcare costs for the
federal Medicare and federal-state funded Medicaid program. The study found, given the severity of illness
and disabilities, per-capita spending on dual-eligible individuals to be more than three times higher than for
Medicare-only beneficiaries. By example, the study found that the average annual spending per dual-
eligible individual in 2013 was approximately $29,238.43. The average annual spending for those covered
only by Medicare were considerably lower, at $8,593 per person.

In summary, dual-eligible individuals are among the most medically complex individuals with wide-
ranging health care needs that require additional services and supports and generate substantial per capita
health care costs, particularly if all long term care (home, residential facility, nursing home, hospital and
hospice services are not carefully coordinated and available (pages 8 -10 Integrating Care for Beneficiaries
Eligible for Medicare and Medicaid: An Update, April 2020 Bipartisan Policy Institute).’

A second study of the dual-eligible Medicare population managed through Washington State Medicaid
reported in September 2021, confirmed similar findings for the nearly 30,000 fee-for-service, Medicare
dual-eligible beneficiaries in the LTSS integration demonstration project. The beneficiaries received
coordinated benefits (as recommended in Goal 1 - see Appendix S). The final preliminary 6-year study
reported that the State Medicaid integration project saved $59 million in its last year with total Medicare
savings over the 6-year period of $293 million (savings to receive further analysis by CMS).* On an
actuarial per capita basis, the Washington State demonstration project saved approximately 10% of
expected overall Medicare savings.’

5 integrating Care for Beneficiaries of Medicare and Medicaid: A White Paper. Bipartisan Policy Center. April 2020

6 Ibid. pp. 8-9)
7 Ibid. Page 10

8 Report for Washington Managed Fee-for-Service (MFFS):Final Demonstration Year 5 and Preliminary Demonstration Year 6 Medicare
9 Savings Estimates: Medicare-Medicaid Financial Alignment Initiative. Angela M. Greene, MS, MBA, Zhanlian Feng, PhD. RTI ProjectNumber
0212790.003.002.007/008. Fall 2021. Page ES 2
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2. Eden will build on its experience with EmpRes/Eden Skagit County programs to develop and
ensure the integration of hospice services with other nursing homes, residential facilities, as well as
the Department of Social and Health Services as it transitions its integration into a new phase.

The intent is to focus on further reducing low income, hospice disparity in access. This approach
will both increase hospice admissions with earlier admissions leading to increased average length
of stay for the dying patient and will coordinate Eden efforts through working with the Department
of Social and Health Services (DSHS) Long Term Services Support Dual-eligible Demonstration
Project!® and the Medicaid Apple Program as it transitions from the demonstration project to a new
phase of integration.

The demographic analysis for Skagit County shows that Skagit County racial and ethnic population
cohorts face significant disparity in hospice access rates — Black, Hispanic, and American
Indian/Alaska Native cohorts, but they make up only 3.9% of the overall 2020 Skagit County
population over age 65. This age cohort accounts for an estimated 87% of admissions to Washington
State hospices. Rather than direct outreach, Eden will reach out to other nursing homes and residential
facilities as well as the Department of Social and Health services to further reduce access disparity.
This effort aimed at reducing dual-eligible disparity will substantial reduce racial, ethnic, and general
economic disparity in access. However, until those efforts take place, Eden is not “enumerating”
additional admissions that exceed hospice admits and average daily census generated by general
population increase in 2025 through 2027 although Eden anticipates that many of these referrals would
come from reducing disparity in admissions.

3. Assure that all residents considering hospice are offered informed choice as required by CMS: (a)
actively address and overcome any general negative views of Medicare hospice related to real and
perceived loss of control about how a patient and family will address dying and (b) provide a
secular hospice choice that fully complies with the Death with Dignity statute.

Our community experience indicates that a number of Skagit County residents have questions about the
Death with Dignity statute and face barriers in deciding on hospice care due to ambiguities in how the
statute is implemented by hospices. Table 10 shows that the Death with Dignity participation rate for
residents East of the Cascades is 54% of the rate West of the Cascades where most residents reside. This
may extend to Skagit County. Religion of residents is also listed as the difference in Death with Dignity
participation rates and in how the statute is implemented by hospices. Appendix S'! and other studies
report little percentage difference between King County 38.7% and Skagit County 37.8% in the number of
residents who are religious, so religion does not explain the differences in participation rates. The issue is
whether a lack of understanding constitutes a barrier to hospice eligible residents selecting hospice services
or causes a delay in selecting hospices all due to a lack of outreach.

Eden has a Death with Dignity policy that fully complies with the Washington State statute. Testimony
provided in all recent hospice certificates of need indicate that individuals supporting compliance with the
Washington Death with Dignity raised compliance concerns with nearly every hospice organization in the
State. Eden’s concerns focus on whether a lack of understanding among Skagit County residents create a
barrier to hospice eligible residents to either delay or simply forego enrolling in hospice. As noted, our
experience is that 6% - 7% of our hospice patients to date have requested information about Death with
Dignity and stated that they chose Eden Hospice because Eden would support their decisions. Eden’s
role, in part, is to be transparent and educational about all issues related dying. Furthermore, Eden is a

10 Ibid. Page ES 2

" Gene Balk. Washingtonians are less religious than ever, Gallup poll finds, April 2018
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nonsecular hospice agency so patients can be assured there is no religious oversight and/or moral
monitoring about their beliefs and choices. Table 11 estimates that Eden will serve 10 to 15 new, (non-
duplicative) hospice patients per year, due to patients’ expressed concerns in how the Death with Dignity
statute is implemented by our agency.

Also, important to note is Eden’s approach to spiritual support of families and hospice patients. Many
Skagit County residents, especially over 65 years old, are religious. Eden provides chaplaincy service to
any patient that requests this vital and irreplaceable aspect of hospice care. As a community-based,
nonsectarian hospice agency, Eden is committed to welcoming, engaging and supporting all hospice
patients and will actively support patients who value their religion. Eden will also support residents,
regardless of their beliefs who wish to understand or pursue their “Death with Dignity” options as available
under Washington law. As part of this effort, Eden will reach out to End of Life Washington for their
advice and support in policy development, staff training and in locating needed resources within Skagit
County. Welcoming has many aspects. For example, chaplaincy in the past has been largely associated
with Christianity but Eden offers a broader viewpoint to patients (see footnote).'?

4. Eden’s outreach in Skagit County outside of our own EmpRes home health agency will initially
start with contacting the nursing homes facility administrators and residents about the benefits of
hospice and Eden’s respectful, culturally competent approach. There are approximately 8 nursing
homes and 7 assisted living centers in Skagit serving the current population of 121,725.

5. Confirm the proposed agency will be available and accessible to the entire planning area.

Eden Hospice at Whatcom County will be available and access to the entire geography of Skagit
County, approximately 25% of the nursing staff lives in Skagit County.

6. With the understanding that the review of a Certificate of Need application typically takes at least six
to nine months, provide an estimated timeline for project implementation, below:

Experience indicates delays including reconsideration and adjudicative review as well as extended
periods for achieving licensing and certification frequently take 12 to 15 months to complete.

Event Anticipated Month/Year
CN Approval September 2023

Design Complete (if applicable) Not Applicable
Construction Commenced (if applicable) Not Applicable
Construction Completed (if applicable) Not Applicable

Agency Prepared for Survey Not Applicable

Agency Continues Providing Medicare and Medicaid September 2023

hospice services in the Skagit County

7. Identify the hospice services to be provided by this agency by checking all applicable boxes below.
For hospice agencies, at least two of the services identified below must be provided.

12 Chaplain is, traditionally, a cleric (such as a minister, priest, pastor, rabbi, purohit, or imam), or a lay representative of a religious
tradition, attached to a secular institution (such as a hospital, prison, military unit, intelligence agency, embassy, school, labor
union, business, police department, fire department, university, sports club), or a private chapel.

Though originally the word chaplain referred to representatives of the Christian faith, it is now also applied to people of other religions or
philosophical traditions, as in the case of chaplains serving with military forces and an increasing number of chaplaincies at U.S.
universities. In recent times, many lay people have received professional training in chaplaincy and are now appointed as chaplains in
schools, hospitals, companies, universities, prisons and elsewhere to work alongside, or instead of, official members of the clergy. The
concepts of a multi-faith team, secular, generic or humanist chaplaincy are also gaining increasing use, particularly

within healthcare and educational settings.
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X Skilled Nursing X Durable Medical Equipment

X Home Health Aide X IV Services

X Physical Therapy X Nutritional Counseling

X Occupational Therapy X Bereavement Counseling

X Speech Therapy X Symptom and Pain Management
X Respiratory Therapy X Pharmacy Services

X Medical Social Services X Respite Care

X Palliative Care X Spiritual Counseling

X Other (please describe)

Services primarily for Alzheimer’s disease and other dementias
Aroma therapy — By contract

Music therapy — Use of volunteers and contractors
Therapeutic touch — By contract

Advanced feeding techniques - By contract

8. If this application proposes expanding an existing hospice agency, provide the county(ies) already
served by the applicant and identify whether Medicare and Medicaid services are provided in the
existing county(ies).

Eden Hospice at Whatcom County, LLC currently provides Medicare and Medicaid services to
Whatcom County and under the Governor Inslee proclamation, residents of Skagit County.

9. If this application proposes expanding the service area of an existing hospice agency, clarify if the
proposed services identified above are consistent with the existing services provided by the agency
in other planning areas.

Eden Hospice at Whatcom County, LLC services in Skagit County will be consistent with services
provided in Whatcom County.

10. Provide a general description of the types of patients to be served by the agency at project
completion (e.g., age range, diagnoses, special populations, etc.).

Hospice services will be provided to terminally ill patients requiring end-of-life care with a life
expectancy of 6 months or less. The proposed hospice will provide care to patients regardless of the
source or availability of payment for care. Hospice services will be provided to all patients
consistent with all provisions of the Death with Dignity Act.

Eden Hospice at Whatcom County, LLC will provide Pediatric hospice services for residents of the
Skagit County service area consistent with the Department memorandum of November 29, 2022. The
estimated annual deaths for the Skagit Pediatric population are between 3 and S patients with
natural deaths for the age 1 — age 14 population estimated at S patients. This represents the
maximum potential population base for hospice services. Given that not all families choose
hospice, referrals are estimated to be 1 or 2 patients every 3 to 5 years.

Table 1 estimates the number of natural deaths (excluding accident, suicide and homicide deaths
occurring in the Skagit Pediatric age cohort, ages 1 — 17. Pediatric hospice services are not applicable
for infant deaths below age 1. The latest year for Skagit County pediatric reported deaths for the
Pediatric population is 2020. Actual deaths are suppressed for all Skagit age cohorts, ages 1 — 17
because each age cohort has less than 10 deaths per national confidentiality policy. Table 1 is based on
the calculated 2020 Department of Health estimated population for each age cohort in Skagit County
by the statewide death rate per 100,000 persons for each age cohort, which can generate a total deaths
per age cohort estimate for each cohort from age 1 through age 17, and a natural death estimate for
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each age cohort from age 1 through age 14. The accident, suicide and homicide deaths for the Skagit
population are consolidated for age group cohort 15— 17, and age group 18 — 19 thus limiting the
estimate for Pediatric deaths to age cohorts including the population age 1 through age 14. Table 1
provides a summary of the analysis.

Table 1
Estimated Skagit County Pediatric Deaths in 2020

2020 State | Total Total | Natural | Skagit 2020 STk;it 1\81:;%::1
Population Deaths |Death Rate|Death Rate| Population Deaths Deaths
Agel - 4 360,890 57 15.8 15.8 5,862 0.9 0.9
Age 5- 9 461,674 41 8.9 8.9 7,449 0.7 0.7
Age 10- 14 486,751 77 15.8 7.4 8,410 1.3 0.6
Age 15- 17* 279,862 99 35.4 4,740 1.7
Total 4.6 2.2

* Accident, Suicide and Homocide category iis Age 15 - 19 and is not comparable

(Data Source: WA Department of Health Vital Statistics)

Many Skagit patients in hospice care will have end-stage cancer, the remainder of patients will have
other terminal conditions as documented in Table 2. Unique to Eden Skagit Hospice, will be the
outreach and commitment to reaching dual-eligible Medicare patients. While most patients will be over
age 75, outreach to dual-eligible patients is expected to result in a younger population that cannot be
quantified at this time. Many dual-eligible patients are under 65 and qualify for Medicare due to
physical or mental disabilities. Their dual eligibility is often because their disability limits (or halts)
their ability to produce income. Of course, this very unfortunate situation leads to poverty thus dual-
eligibility healthcare status.

Table 2 below provides the percentage breakdown of estimated diagnostic mix for Skagit County.
However, Eden will adhere to its Patient Admission Criteria that commits to serving all patients that
can benefit from hospice regardless of their age. Patients receiving in-home care includes those still
living in private homes, residents of nursing homes, adult family homes and assisted living facilities.
Care will be provided to patients regardless of ethnicity, culture, language, gender identity, or sensory
disability. Interpretive services and assistive communication technologies will be provided as needed.
Table 1 shows the national average case mix for 2019 (published by the National Hospice and
Palliative Care Organization). A later report, prepared in October 2021, also focused on the 2019
diagnostic mix but with a higher level of detail. Given that Covid-19 has had such a material effect on
overall death rates that may persist into the future, Eden has chosen to use the 2019 data.

Table 2
Expected Diagnostic Mix of Hospice Patients
Diagnosis Percent
Cancer 30
Heart/Cardiac/Circulatory 18
Dementia 16
Lung/Respiratory 11
Stroke/Coma 9
Other 14
Chronic Kidney Disease 2
Total 100%
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11. Provide a copy of the letter of intent that was already submitted according to WAC 246-310-080
and WAC 246-310-290(3).

Appendix A provides a copy of the letter of intent submitted for this project.

12. Confirm that the agency will be licensed and certified by Medicare and Medicaid. If this
application proposes the expansion of an existing agency, provide the existing agency’s license
number and Medicare and Medicaid numbers.

Eden Hospice at Whatcom County, LLC is licensed and accredited as new Medicare certified agency.

IHS.FS.61117985
Medicare #: 50-1548

13. Medicaid #: 2217994Identify whether this agency will seek accreditation. If yes, identify the
accrediting body.

The agency is accredited by the Accreditation Commission for Health Care (ACHC).

Certificate of Need Review Criteria

A. Need (WAC 246-310-210)

WAC 246-310-210 provides general criteria for an applicant to demonstrate need for healthcare facilities
or services in the planning area. WAC 246-310-290 provides specific criteria for hospice agency
applications. Documentation provided in this section must demonstrate that the proposed agency will be
needed, available, and accessible to the community it proposes to serve. Some of the questions below only
apply to existing agencies proposing to expand. For any questions that are not applicable to your project,
explain why.

1. For existing agencies, using the table below, provide the hospice agency’s historical utilization
broken down by county for the last three full calendar years. Add additional tables as needed.

Table 1 provides Eden Hospice at Whatcom County, LLC 2022 hospice utilization for Whatcom and
Skagit Counties.

2. Provide the projected utilization for the proposed agency for the first three full years of operation.
For existing agencies, also provide the intervening years between historical and projected. Include
all assumptions used to make theseprojections.

Table 3
Eden Hospice at Whatcom County, LLC for Skagit County
SKAGIT COUNTY 2022* 2023 2024 2025 2026
Total hospice admissions 40 54 114 162 178
Average Length of Stay 59.5 61.2 61.2 61.2
Total hospice days 3,215 6,977 9,911 10,892
Projected average daily census 8.81 19.11 27.15 29.84

* Annualized data based on January through November actual utilization data

Number of Admissions: Hospice admissions are made up of three components: (a) Unmet hospice
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admissions from population growth by extending admitting projections through 2026; (b) Hospice
admissions from outreach to dual-eligible Medicare patients whose hospice enrollment is only 77% of
the county non-dual eligible rate primarily due to economic disparity in Skagit County and (c)
“Choice” hospice patients who selected Eden rather than Skagit Hospice Service.

Average Length of Stay: While average length of stay is longer nationally than in Washington State.
Eden outreach to the dual-eligible in Skagit through its intensive, outreach program will likely increase
length of stay as referral sources mature. To remain conservative, Eden has selected the current,
statewide length of stay.

Patient Days and Average Daily Census are both products of simple algebraic equations, e.g., Patient
days divided by 365 days, equals Average Daily Census in this case because no leap year is involved.

. Identify any factors in the planning area that could restrict patient access to hospice services.

There are a variety of factors within the planning area that restrict patient access to hospice services.
These are listed in order and discussed in greater detail in response to Question 4 that requires
applicants to document that their applications will not result in unnecessary duplication of services.

General Population Increase: Exhibit 1 (discussed in the next section) shows there will be need for
an average daily census of 6 patients in 2024, 10 patients in 2025 and 14 patients in 2026.

Dual Medicare Eligible Disparity: Dual-eligible Medicare beneficiaries’ income is so low that they
also qualify for Medicaid. This Medicare population is called the dual-eligible beneficiary cohort. In
Skagit County dual-eligible hospice admissions make up 18% of Medicare hospice admissions. As
Table 7 shows, in 2021, Skagit County, hospice utilization by dual-eligible Medicare beneficiaries was
42.9% of Medicare dual-eligible deaths, while utilization by non-dual (not Medicaid eligible) Medicare
beneficiaries was 55.9% of Medicare non-dual-eligible beneficiaries. Disparity in use of hospice by
dual-eligible Medicare beneficiaries is 23% lower than for non-dual-eligible beneficiaries. This
disparity, using 2021 Medicare data, would account for 36 hospice admissions and an average daily
census of 6 hospice patients using the current State-calculated average length of stay.

Racial and Ethnic Disparity: Race and Ethnic disparity exists in Skagit County. However, an
examination of OFM population estimates (summarized in Table 5), shows that the Skagit County
population age 65 and older that accounts for approximately 87% of hospice admissions contains a
very low percentage of the at-risk population in racial and ethnic groups other than White. As a result,
efforts to reduce racial and ethnic disparity in hospice admissions while necessary will yield limited
results in Skagit County due to the small population sizes of the “at-risk” population cohorts. The
Eden approach is to assure cultural competence in the delivery of services and to focus outreach on the
dual-eligible population which would also include racial and ethnic minority population cohorts.

Table 6 provides hospice utilization rates for racial and ethnic groups. The data shows that the Black
and North American Indian and Alaska Native cohorts have lower hospice utilization rates than the
statewide average. For example, the population defined as Black have a hospice utilization rate of 35%
which is 27% lower than the overall Skagit County Medicare hospice use rate. However, the 65 and
older Black cohort makes up only .2% of the total Skagit County population. Results are similar for the
Hispanic ethnic population whose hospice admits in 2021 in Skagit County are suppressed because the
total is less than 11 hospice admissions. So, while the Hispanic population makes up nearly 6% of the
overall Skagit population, less than 2% of the total Hispanic population is 65 and older.

Nursing Home and Assisted Living Facilities Disparity: Eden’s extensive experience in offering a
broad array of rehabilitation and long term care services in addition to hospice services provides a
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different perspective and level of experience in outreach to nursing home and home health agency
patients. Initially, Eden will focus on services to our home health agency in Skagit County and
Whatcom County as well as our nursing home in Whatcom County that are listed below.

e Eden Home Health of Bellingham, a Medicare certified home health agency
e North Cascades Health and Rehabilitation Center, a Whatcom County nursing home

Eden’s experience in evaluating Whatcom County and Spokane County Eden nursing homes and
retirement facilities is that our patients have not received outreach services from existing hospices —
and residents in these facilities make up a large component of the dual-eligible population. Because of
our direct experience, Eden has already initiated outreach to Skagit County nursing homes since Eden
does not own a nursing home in Skagit County and will not be perceived as a competitor. As Table 9
demonstrates the low percentage of referrals related to nursing home care. Based on our benchmarking
approach, Eden would expect to 40 — 50 hospice patients at North Cascades yet there were only 2
hospice patients in 2022. Eden would expect the same scale of hospice-supported patients in Skagit
County but has adjusted its referral expectations down to 12 — 19 hospice referrals to patients living in
nursing homes to take into account developing a new outreach program. Eden’s budget includes a full
time outreach liaison who will reach out to other nursing home and retirement facilities instead of
working solely with EmpRes/Eden programs. Together, the principal Eden approach will reduce
dual-eligible disparity in admissions without duplication of existing services and will increase the
overall dual eligible hospice admission rate

Death with Dignity Disparity: The 2021 Death with Dignity state report (See Appendix S, PDF, page
10), indicated that Skagit County registered 1 —9 Death with Dignity participants. Tables 11 and Table
12 indicate that if Death with Dignity participation rates were the same as Washington State counties
west of the Cascades, there would be approximately 7 — 8 Death with Dignity participants. Statewide,
91% of Death with Dignity participants are enrolled in a hospice program (PDF, page 5). As noted
earlier, our goal is to reach out to families and patients who have questions about end-of-life control.
Eden expects to serve (annually) 10 — 15 patients with Death with Dignity questions in Skagit County.
This volume of Death with Dignity hospice patients is fully non-duplicative.

Rural Staffing Disparity: On average, 30% - 40% of nurses employed by Eden Home Health at
Skagit County live in Skagit County so the ability to continuously serve rural hospice patients is
facilitated.

. Explain why this application is not considered an unnecessary duplication of services for the
proposed planning area. Provide any documentation to support the response.

Exhibit 1 on a following page provides the hospice need methodology for 2024 prepared by the
Department through 2025. This projection was then extended to include 2026 and 2027. All
population data was provided by OFM in its 2017 growth management, medium population forecasts
for under 65, and 65 years and older cohorts. This Exhibit demonstrates population-based need
without considering new patient admissions for specific populations that can be identified by various
characteristics that produce disparity in access; Eden’s goal is to reduce disparity in access for these
population cohorts from 2023, through 2026. Table 13 provides the annual number of negative
admissions -- net non-duplicative hospice admissions as follows that can be sourced back to Exhibit 1:

2023 - 25 admissions
2024 - 50 admissions
2025 - 75 admissions
2026 - 96 admissions
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Table 4 on the following page presents expected admits, length of stay, hospice days and average daily
census. It shows that population-based admissions alone would make up about one-half of the
projected hospice admissions for Skagit County before considering special populations and new,
unduplicated patient admissions shown in Table 13. Table 13 shows that there is a remaining balance
of unduplicated admissions available for Skagit Hospice Services or for Eden. Table 5 through Table
12 provide supporting documentation.

Table 4
Eden Hospice at Whatcom County, LLC Admits, Days and Average Daily Census
For the First Three Years of Operation

SKAGIT COUNTY 2023 2024 2025 2026
Total hospice admissions 54 114 162 178
Average Length of Stay 59.5 61.2 61.2 61.2
Total hospice days 3,215 6,977 9,911 10,892
Projected average daily census 8.81 19.11 27.15 29.84

The first three full years of operation of the Eden Hospice at Whatcom County, LLC under CoN
approval for Skagit County will be from 2024 through 2026. The following steps are summarized
below followed by the results of applying the statewide 2022-23 Need Projection.

WAC246-310-290(8)(a) Step 1: Calculate the following two statewide predicted hospice use rates using
department of health survey and vital statistics data -- WAC 246-310-290(8)(a)(i) and WAC 246-310-
290(8)(a)(i1)

WAC246-310-290(8)(b) Step 2: Calculate the average number of total resident deaths over the last three
years for each planning area by age cohort.

WAC246-310-290(8)(c) Step 3.: Multiply each hospice use rate determined in Step 1 by the planning areas'
average total resident deaths determined in Step 2, separated by age cohort.

WAC246-310-290(8)(d) Step 4: (65+ and under age 65) Using the projected patients calculated in Step 3,
calculate a use rate by dividing projected patients by the three-year historical average population by county.
Use this rate to determine the potential volume of hospice use by the projected population by age cohort
using Office of Financial Management (OFM) data.

WAC246-310-290(8)(e) Step 5: Combine the two age cohorts. Subtract the average of the most recent three
years hospice capacity in each planning area from the projected volumes calculated in Step 4 to determine
the number of projected admissions beyond the planning area capacity.

WAC246-310-290(8)(f) Step 6: Multiply the unmet need from Step 5 by the statewide average length of
stay as determined by CMS to determine unmet need patient days in the projection years.

WAC246-310-290(8)(g) Step 7: Divide the unmet patient days from Step 6 by 365 to determine the unmet
need ADC.

WAC246-310-290(8)(h) Step 8: Determine the number of hospice agencies in the planning area that could
support the unmet need with an ADC of thirty-five.
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A. Skagit County Medicare Dual-eligible Utilization Disparity Analysis

Regarding population growth generating additional hospice need, the Department has accepted the
population growth approach as a starting point in addressing unnecessary duplication. In recent
applications, the Department expressed interested in how applicants will address barriers to care
beyond simple availability of a new hospice service. The Department rationale is that applicants
proposing to serve counties where there is a hospice Need of less than a 35-patient average daily
census must identify Unmet Need, not just population growth.

In response to the evolving position of the Department, most applicants have studied the health status
of individual counties — Skagit County — as well as the demographic mix of the population. We
applaud the many successful efforts of existing providers to address racial and ethnic disparity in
access as well as new applicants proposing to serve various counties in the State. New applicant
analyses have found that there is disparity resulting in lower utilization due to income (including
homelessness), race and ethnicity. Our community analysis contained in Appendix X concurs with
earlier applicant findings, but the problems identified by other applicants fundamentally
misunderstand the scale of hospice utilization disparity in terms of ethnic and racial disparity
and require a new array of solutions to reducing disparity in hospice utilization in Skagit
County. In most previous analyses, social values, e.g., Death with Dignity or LGBQT, access
disparity and have been under analyzed and remains underutilized for the LGBQT population
due to an absence of demographic data.

Ethnic and racial access disparity in Skagit County does exist as shown in Table 5. Table 5, shows that
the population with the highest hospice use, aged 65 and older for Hispanic, Black, and other racial
minorities is quite small compared to the overall population in these cohorts as demonstrated in Table
5. While Table 6 documents disparity in hospice admission rates per 1,000 Medicare Beneficiary
Deaths is significant and also exists at the Washington State and the United States levels. In this case,
the differences in these utilization rates do not translate into a large number of hospice admissions due
to the lower percent and absolute population numbers in racial and ethnic groups for the population age
65 and older as shown in Table 5. For example, the Hispanic population age 65 and older makes up
only 4.8% of the total Hispanic population while it makes up 25.0% of the total County population
over age 65. As a result, the number of hospice referrals is low for sheer population numbers in
addition to income, education, and other disparity barriers. This adds special challenges in addressing
racial and ethnic disparities in hospice admissions.
Table 5
2020 Skagit Population and Percent of Total Population By Age Group (OFM/Census)

American
% of % of Indian % of . % of . . % of
Age Cohort Total Total Black Total Alaska Total Asian Total Hispanic Total
Native
Under Age 65| 100,712 77.2% 1,263| 95.8% 3,308| 90.5% 2,756 85.9% 25,201] 95.2%
Over Age 65 29,738| 22.8% 56| 4.2% 348 9.5% 453 14.1% 1,278 4.8%
Total 130,450 1,319 3,656 3,209 26,479

As a result, Table 6 shows total hospice admissions for all racial and ethnic groups other than White is only 25

admissions. As such, outreach concentrating solely on racial and ethnic outreach strategies will miss curing
most of the disparity existing in the county. Eden like other providers is committed to culturally competent
care but will focus its outreach efforts to the dual-eligible population group focusing first on patients in
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Nursing Homes and Residential Facilities where Eden has experience and where referrals to hospice is
exceptionally low for all groups, as well as to eligible hospice patients who also have an interest in considering
a Death with Dignity participation option.
Table 6
2021 Skagit County Medicare Hospice Utilization Rates by Race and Ethnicity
(Berg 2021 Medicare Beneficiary Data)

Gray = Less than 11 Suppression

Hospice

Admissions [Deaths of Utilization
Race 2021 Beneficiaries [Rate
White 639 1,185 53.9%
Black 33.3%
Asian 50.0%
Hispanic or Latino 27.8%
North American Native 30.8%
Other 40.0%
Unknown 46.2%
Total 664 1,252 53.0%
Total Sup‘presse?l R.aC|aI 25 67 37%
and Ethnic Admissions
Total Suppressed Racial
and Ethnic Admissions

4 11 17%

Based on Disparity Rate
Adjustment

Barriers to hospice access vary dramatically for the dual-eligible population in Skagit County as well
as the Population that Accesses Death with Dignity in all counties East of the Cascades. Table 6
provides the 2021 Utilization Rates for the Dual-eligible and Non-Dual-eligible Population in Skagit
County. The dual-eligible hospice utilization rate for dual-eligible Medicare beneficiaries was 42.9%
compared to 55.9% for non-dual-eligible beneficiaries. The difference in hospice utilization in Skagit
County in 2021 is a full 23.2% lower for Skagit County dual-eligible beneficiaries — compared to a
16.8% lower Washington State hospice utilization rate, and 11.7% lower National utilization rate for
dual-eligible Medicare beneficiaries. The 23.2% lower hospice utilization rate represents disparity due
to the economic and medical challenges facing the dual-eligible beneficiary compared to the non-dual
eligible patient but also is due to a lack of outreach to nursing homes and home health agencies.
Curing this disparity between dual eligible and non-dual-eligible Skagit Medicare beneficiaries
requires reach out and increasing utilization for at least 36 dual-eligible beneficiaries (2021) who
currently die without the support of hospice services as shown in Table 8. The 36 hospice admits,
and 2,199 hospice days (6.0 Average Daily Census) represents Unduplicated Need for Skagit

County.
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Table 7

Total Medicare Utilization for Both Dual-eligible and Non Dual-eligible Patients in 2021
(Berg Data Medicare Beneficiary 2021)

Hospice
Admissions Deaths of Utilization
Race 2021 Beneficiaries Rate
Dual 117 273 42.9%
Non-Dual 547 979 55.9%
Total 664 1,252 53.0%
Percent Dual Utilization
Lower than NonDual 23.3%
Utilization
Table 8

Average Daily Census Increase by Achieving Parity Between Skagit County Hospice Utilization For Dual-
Eligible And Non-Dual-Eligible Medicare Beneficiaries
(2021 Medicare Claims Data, Berg Data)

Average Daily Census Increase by Achieving Parity Between Skagit County Hospice Admission Rates for the Dual
Eligible And Non-Dual-Eligible Medicare Beneficiaries

- Elicibl Additional Additional
Skagit | Skagit Hospice DIL’l:r_clzn%lo fe Admits | Hospice Days to
County | County Admission Non-Dual Needed to | Reach National
Hospice | Medicare |Rate per 1,000 Eligible Achieve Parity| Average Length
Admits | Deaths Beneficiaries ; with Non- | of Stay of 61.89
Admit Rate .
Dual Admits Days
2021 Dual Eligible Medicare Admissions 117 273 429 76.7% 36 2,199
2021 Non-Dual Eligible Medicare Admissions 547 979 559
Total Admissions and Average Daily Census
Needed to Achieve Parity 664 1,252 530 6.0

The EmpRes/Eden experience in Whatcom County provides further documentation about the disparity in dual-
eligible admissions for Medicare hospice patients. Empres/Eden operates two programs within Skagit County
and each of these programs further documents unmet need that is principally due to disparity. The two
programs are:

e Eden Home Health of Bellingham, a Medicare certified home health agency

e North Cascades Health and Rehabilitation Center, a Whatcom County Nursing Home

Table 9 provides utilization data for EmpRes operated nursing and assisted living facilities in Skagit County
and Whatcom County, year-to-date for 2022. The 25% of nursing home patients on average being eligible for
hospice is consistent with Eden benchmarks as well as the reported experience of Bethany in its CN 21-45 that
found that 25% of its patients were transferred to hospice in these two facility categories.™ This finding is
consistent with the findings reported in a 2010 study by Monroe and Carter included in Appendix W that
found that 24% of nursing home patients qualified for hospice but only 6% received hospice services. '
Specific to nursing home referrals, the EmpRes Whatcom North Cascades facility would have 56 annual
referrals per national and local benchmarks to hospices with 42 referrals being logged as disparity in access to

13 Bethany CN 21-45; Page 53,
14 Todd Monroe, Michael Carter. Hospice Care in US Nursing Homes: Benefits and Barriers. Page 1,

23



hospice services. While EmpRes currently does not operate a nursing home or retirement facility in Skagit
County, it does have a new contract with a nursing home in Skagit County that is of similar size to the
EmpRes North Cascades facility and as noted below additional referrals to hospice from nursing homes will
take several years to develop, but Eden expects a substantial increase in hospice referrals and these referrals
would represent Unduplicated Need for Skagit County. .

e The annual non-duplicated hospice admission volume would be realized over several years, as shown
in Table 10. Table 10 estimates 16 hospice admits in 2024, 18 admits in 2025 and 19 admits in 2026
(primarily dual-eligible patients associated with a nursing home or assisted living facility with disparity
associated with low income). This represents one-half of the dual eligible disparity and Eden is
addressing the “other one-half” through outreach to the EmpRes Home Health of Bellingham for both
Skagit County and Whatcom County. This 38-patient dual eligible access disparity cohort is a new
population, based on our analysis in Whatcom County and Spokane County. Eden notes that the
Bethany reference that shows a high number of hospice referrals for nursing home patients in
Snohomish County.

e Based on the analysis included in Table 8, existing hospices’ referral volume will be unaffected by the
addition of the Eden Hospice program.

Table 9
Existing and Expected Hospice Referrals Based on An Analysis of EmpRes Nursing Homes

Total Patients | Hospice Referrals | Percent of Hospice

Program 2022 Through 2022 Referrals
Spokane County
Royal Park SNF -- 164 Beds 245 4 1.6%
Royal Park ALF - 95 Beds 136 9 6.6%
Potential Hospice Referrals @
25% of Beds (Benchmark) 381 06 25.5%
Unmet Need 53 80.3%
Whatcom County
North Cascades 224 14 6.3%
Potential Hospice Referrals @
25% of Beds (Benchmark) 224 56 25.0%
Unmet Need 224 42 50.0%

Table 10 provides the annual, expected hospice referrals associated with outreach to nursing and assisted living
facilities based on the analysis of EmpRes/Eden hospice referrals from our facilities in Whatcom County and
Spokane County. Focusing on EmpRes/Eden facilities located in Skagit County will reduce dual-eligibility
beneficiary disparity by over 30%. Eden will continually monitor its progress in reducing disparity for dual-
eligible patients and add additional outreach efforts as demonstrated in the Eden Hospice at Whatcom County,
LLC operating budget.
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Table 10
Skagit County Dual-eligible Medicare Patients Disparity Reduction General and Nursing Homes
Eden Hospice at Whatcom County, LLC Outreach

2023 2024 2025* 2026*
Skagit County Disparity of Dual Eligible 36 37 37 38
Hospice Admits Based on 2021 Rate
Eden Admissions Due to Outreach -- Dual 12 16 18 19
Eligible
Eden Admissios Due to Outreach --Dual 12 16 18 19
Eligible in Nursing Homes
Total Potential Dual Eligible Disparity 24 39 36 33
Reduction Patients
Percent of Dual Eligible Disparity Reduction 86% 97% 100%
* Disparity estimate is stoppe to not exceed the estimated access disparity for dual eligible pts. Based on
2021 adjusted for general population increae

Skagit County Death with Dignity Analysis

Eden is in full compliance with the Death with Dignity statute and supports Washington citizens who
are considering Death with Dignity as an option within their hospice care. Eden’s analysis documents
that there is variance in use of Death with Dignity in Washington State counties — especially when the
east of the Cascades is compared to west of the Cascades. Table 11shows that the Death with Dignity
Death Rate per 100,000 persons residing in counties east of the Cascades was 2.7 deaths per 100,000
persons while the death rate in counties west of the Cascades was 4.8 deaths per 100,000 persons.
Using the West of Cascades rate results in only 7 or 8§ Skagit patients annually choosing Death with
Dignity, but the population under study is the cohort troubled about end of life decisions around Death
with Dignity is much greater. Eden has already admitted 8 patients in 2022 choosing Eden because of
its Death with Dignity policy, which represents 6% - 7% of all Eden hospice patients in Skagit County
and Whatcom County.

Eden, to remain in full compliance with the Death with Dignity statute, has examined the implications
of full compliance with the Act by hospices and by Eden in Skagit County. Our analysis provided in
Table 11 (based on the 2020 OFM population estimates) reveals that approximately 7 Skagit County
citizens would annually request Death with Dignity. Population growth since 2020 would increase the
Death with Dignity choice to by an additional patient per year. Eden would support any request for this
service from Skagit County hospice patients.
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Table 11

2021 Death with Dignity Expected Participation in Skagit County

Counties Counties

East of West of Total

Cascades Cascades
2021 Total Population 1,677,575 6,089,400 7,766,975
Percent of State Population 22% 78% 100%
2021 Death with Dignity Deaths 46 341 387
Percent of Total Death with Dignity Deaths 12% 88% 100%
Participation Rate per 100,000 persons 2.7 5.6 5.0
Percent Disparity East to West Cascades Counties N.A. N.A. N.A.
Expect Death with Dignity P.al.'t1c1pants to 90 341 431
Equal West of Cascade Participants
2021 Skagit County Population (OFM) N.A. 130,000 N.A.
Expected Skagit County Death with Dignity
Particiipants in 2021 N-A. 7:3 N-A.

Because Eden fully complies with Death with Dignity in Washington State, it is likely that Eden Hospice at
Whatcom County, LLC will have several additional referrals to its hospice program beyond the imprecise
estimates of Death with Dignity utilization (presented in Table 12). , the small number of persons that will
choose Eden because of concerns about Death with Dignity makes up only a portion of patients who are
concerned about their ability to be in control of end of life decisions is significantly greater than the number of
residents including hospice patients (90% of Death with Dignity participants are hospice patients) who
ultimately select Death with Dignity.

Table 12
Death with Dignity Support and Potential Disparity Reduction in Skagit County
2023 2024 2025 2026
Skagit County County Death with Dignity Expected 7 3 9 10
Participants
Eden DWD Admissions Due to Support Policy 3 4 5 6

Table 13 summarizes Eden’s estimates of Skagit County patients from 2023 through 2026 who will
select Eden Hospice at Whatcom County for hospice services; and categorizes these admissions into
Underserved, Non-Duplicative cohorts and general population growth-based Unduplicated hospice
admissions. Eden has compared its admissions to total projected admissions and has calculated that in
each year, from 2022 through 2026, there will be no duplication in admissions — the number of surplus
admissions that are “available” for new admissions to Eden or Skagit Hospice Services ranges from a
net annual admission total of 26 hospice admits to 50 hospice admits — depending on the year of
analysis. Eden already has achieved a 60-day length of stay and has applied the statewide average
length of stay to its calculation of hospice admissions and patient days. Eden Hospice at Whatcom
market share for Skagit will be approximately 19% to 21%.as shown in Table 13.
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Table 13

Documentation of State Methodology Need from 2025 Through 2027 With Disparity Reduction

2022 2023
Historical | Current 2024 2025 2026
Total Eden Hospice at Whatcom County Skagit County Utilization
Admissions Due to Outreach -- Dual Eligible N.A. 12 16 18 19
Ad@ssmns Due to Outreach - - Death w/Dignity NA. 3 4 5 6
(Choice cohort)
Choice Cohort (5.33% of general population) 40 41 43 44 45
Nursing Home additional outreach N.A. 12 16 18 19
Subtotal: New Admits from Outreach 40 68 79 85 89
Total PrOJec.ted Eden Hospice at Whatcom 40 54 114 162 178
County Admits
Eden Admissions Net of Annual Population 0 0 35 7 39
Growth
Projected po'pulatlon. growth increases in Skagit 25 50 75 100 121
County hospice admits state methodology
Duplication Impact of Eden Admits -- Total
Eden admits less State Methodology
population-based admit growth less Eden -25 -50 -40 -23 =32
underserved hospice cohorts (Negative
number means no duplication)
Total Eden Hospice at Whatcom County Skagit County Utilization
Total Skagit County Hospice Admits 790 842 878 913 943
Average Length of Stay 59.5 61.2 61.2 61.2 61.2
Eden Hospice at Whatcom County Hospice Days 2,380 3,305 6,977 9,914 10,894
Total Skagit Days -- State Methodology Extended 46.418 47.965 49.512 51,059 52,359
and Eden New Outreach
Ed?n Market Share by Hospice Admits 59, 6% 13% 18% 19%
Adjusted for Outreach
Eden Market Share by Hospice Days o o o o o
Adjusted for Outreach S 7% 14% 19% 21%

In Skagit County, working with existing hospice and other care providers to let them know about
Eden’s resource capacity will help patients access hospice earlier. Unfortunately, Covid-19 affected
healthcare systems in Washington State thus generating additional, systemwide barriers to care —
including hospice. Eden is a known quantity in Skagit County among many referral sources and has
reached out to garner “on-the-ground” experience as it relates to hospice need in Skagit County. Eden
will continue to develop and refine effective outreach strategies. To date, Eden’s outreach efforts have

included as to the following:

e Veterans: Studies and clinical experiences documented by palliative care providers have shown

that many veterans have unspoken health needs at the end of life. By reaching out to

community agencies focused on serving Veterans and has continued its membership in the “We
Honor Veterans” program. Currently, Eden Hospice at Whatcom County is at Level 2 of a 5-
level engagement process designed by the We Honor Veterans Program and intends to qualify
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at Level 3 during 2023 — the program is aimed at supporting and engaging Veterans facing the
end-of-life as well as enhancing the cultural competence of all Eden hospice employees to the
unique needs of Veterans.

e LGBQT Community Residents: Local LGBQT members estimate that 3% of the Skagit
County population self-identify as belonging to the LGBQT cohort (approximately 15,000
residents). As a community-based, nonsectarian hospice agency, Eden is committed to
culturally competency, and is sensitive to LBGTQ issues related to their hospice care needs.
Eden’s goal to provide unbiased, unwavering support to anyone in hospice care, their families,
and caregivers.

e As Table 5 shows, the 2020 census enumerated 3% or 3,656 residents who identify as Native
American. Eden has reached out to three separate tribes in Skagit County and Whatcom County
to begin establishing working relationships to support. Eden is committed to culturally
competency, and sensitivity to all tribal members and issues related to their hospice care needs.
Eden’s goal to provide unbiased, unwavering support to anyone in hospice care, their families,
and caregivers.

5. Confirm the proposed agency will be available and accessible to the entire planning area.

Eden commits to serving the entire planning area. As previously noted, Eden has available nursing staff
— approximately 25% — who live in rural or unincorporated areas of Skagit. Eden also will provide
Pediatric hospice services consistent with the November 29, 2022 Department of Health e-mail
memorandum.

6. Identify how this project will be available and accessible to under-served groups.

The response to Question 4 provided a comprehensive approach to the strategy and actions that Eden
will initiate to reduce disparity in availability and accessibility to under-served groups.

7. Provide a copy of the following policies:
e Patient Rights policy (Appendix M)
¢ Non-discrimination policy (see Appendix F)
e Any other policies directly related with patient access
e The Admissions policy is included in Appendix G.
The Charity Care policy is included in Appendix H.
e The Non-discrimination policy is part of the Admissions policy.
e The Discharge policy is included in Appendix I.
e The Patient Rights and Responsibilities policy is included in Appendix M.

8. If there is not sufficient numeric need to support approval of this project, provide documentation
supporting the project’s applicability under WAC 246-310-290(12). This section allows the
department to approve a hospice agency in a planning area absent numeric need if it meets the
following review criteria:

e All applicable review criteria and standards with the exception of numeric need have been
met.

e The applicant commits to serving Medicare and Medicaid patients; and

e A specific population is underserved; or

e The population of the county is low enough that the methodology has not projected need in
five years, and the population of the county is not sufficient to meet an ADC of thirty-five.

Note: The department has sole discretion to grant or deny application(s) submitted under this
subsection.
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e All applicable review criteria and standards with the exception of numeric need have been met:

Under need, the Eden Hospice at Whatcom County, LLC has been operating throughout 2022
under the Covid-19 waiver program and will initiate CoN approved services in late 2023. The
market share of hospice days generated by population increase will make up about 14% in 2024,
19% in 2025, and 21% in 2026 when the three operating and one approved hospice are serving
patients that are intended to exceed the overall population growth-based need. In addition, Eden
will materially reduce access disparity for low income residents, particularly the most ill, Medicare
dual-eligible beneficiaries, and patients who are concerned about their ability to use the Death with
Dignity statute.

Under financial feasibility, the breakeven census for the Eden hospice will be less than a 20-
patient average daily census because the hospice is co-located with the EmpRes Home Health at
Bellingham agency. Eden Hospice at Whatcom County and is part of a network of home health and
hospice agencies serving Washington State and other Western states.

Under structure and process of care, Eden will continue the efforts of the Department of Social
and Health Services that demonstrated the effectiveness in integrating home care, home health,
hospice care, nursing home and assisted living facility care. The Department of Social and Health
Services study (that took 6 years to refine), independently determined that “integration” reduces the
costs of healthcare. Eden’s model will be designed to support the next phase of the State model to
obtain synergistic effects on health care, patient satisfaction and reduced costs for payers, patients,
and families.

Under cost containment, the Eden integrated approach should reduce Medicare expenditures for
the dual-eligible hospice beneficiary by $2,000 per patient, the calculated amount for the State
Medicaid dual-eligible program, which represents 10% savings to Medicare patients.

e Eden commits to serving Medicare and Medicaid Patients:

The Eden Hospice at Whatcom County, LLC has achieved Medicare certification and as noted
throughout the application will focus on increasing hospice referrals for the Medicare dual-eligible
patient (Medicare and Medicaid beneficiaries) as well as general Medicaid patients. By reaching out to
nursing home care residents in EmpRes and other long term care facilities, Eden will be able to
effectively generate Medicaid-only hospice admissions as well as dual-eligible Medicare hospice
admissions. The presumption is that low income and Medicaid status have both been barriers to
hospice access. Eden’s direct outreach, supplemented by Eden’s superior charity care policy will result
in significant Medicare and Medicaid admissions to the Eden Hospice at Whatcom County, LLC.

e A specific population is underserved

Eden Hospice at Whatcom County, LLC Northwest has identified several significant underserved
populations in Skagit County and has developed its application to serve those populations. Table 13
summarizes the impact of these 4 underserved populations. Together these populations will generate
68 to 89 Eden hospice admits annually beginning in 2023 through 2026.

(1) Dual-eligible Disparity Cohort: Based on an analysis of 2021 Medicare utilization, Eden Hospice
at Whatcom County, LLC has a calculated 23.2% disparity in utilization of hospice services in
Skagit County compared to non-dual utilization. An additional 36 Medicare dual-eligible
beneficiaries need to be admitted annually to match the Medicare non-dual hospice utilization rate
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in Skagit County Eden will reduce this disparity by a minimum of 38 patients by 2026,which is
100% of the 2021 dual-eligible disparity rate. Over time, Eden wants to do better than just equalize
disparity in access between dual-eligible and non-dual-eligible Medicare beneficiaries — Eden’s
goal is to become a State and national leader in eliminating access barriers for all Medicare
beneficiaries.

(2) Nursing Home Disparity in Access Cohort: In Washington State, Bethany through its certificate
of need 15 and national studies 16 document that approximately 25% of nursing home and assisted
living facility patients are eligible for hospice services. Eden will admit 12 patients in 2023
increasing to 19 nursing home-hospice patients by 2026 substantially reducing access disparity.

(3) Choice Patient Disparity in Admissions Cohort: Eden Hospice at Whatcom County is adding
over 40 hospice admissions in 2022 for Skagit County residents. The state 2022-23 need
methodology projected an increase of 25 patients from 725 admissions in 2021 to 750 admissions
in 2022 —a growth of 25 patients. Eden’s two-pronged effort in educating patients and
organizations about hospice as a community agency and in supporting patients with our
unambiguous, fully complying Death with Dignity policy has improved access to hospice services
in Skagit County. While hospitals refer to hospice, Eden’s direct community outreach in Skagit
County will develop a more educated and informed population.

“4) Death with Dignity Disparity in Access Cohort: The goal of Eden is to increase hospice
referrals to individuals considering Death with Dignity in this way: a patient may support, be neutral or
not interested in Death with Dignity, but for some, the statute has philosophical weight and can be
misunderstood by patients and others involved. Some patients may be fearful of losing control over
their own death because of their inherent misunderstanding about the Death with Dignity statute.
Conversely, patients who want the option available may be concerned about not being allowed to
access it. Either way, Eden reduces barriers to access and reduces delays to hospice admissions because
we assuage concerns about personal control over end-of-life decisions. That said, increasing Death
with Dignity is not part of Eden’s short or long term goals. Simply stated, Eden is non-secular and
therefore complies with Washington State’s Death with Dignity statute. Navigating the end of life have
many people overwhelmed, caught off guard, and unprepared. Many have also been conditioned to
believe that aging and death should be both feared and fought; that dying is somehow a failed outcome
to be avoided at all costs rather than part of life. Eden’s hospice care teams work directly with the
patient and families to quell fears, reduce stress, and provides as much physical and emotional comfort
as possible during this sad, albeit natural event in life.

Summary: Eden Hospice at Whatcom County, LLC fully addresses all of the criteria required for the
Department under WAC 246-310-290(12) to approve this application for the Skagit County service
area.

B. Financial Feasibility (WAC 246-310-220)
Financial feasibility of a hospice project is based on the criteria in WAC 246-310-220.

1. Provide documentation that demonstrates the immediate and long-range capital and operating
costs of the project can be met. This should include but is not limited to:
e Utilization projections. These should be consistent with the projections provided under the
Need section. Include all assumptions.
e Pro Forma revenue and expense projections for at least the first three full calendar years of
operation. Include all assumptions.

15 Bethany CN 21-45. Page 53
16 Todd Monroe, Michael Carter. Hospice Care in US Nursing Homes: Benefits and Barriers. Page 1
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e Pro Forma balance sheet for the current year and at least the first three full calendar years
of operation. Include all assumptions.

e For existing agencies proposing addition of another county, provide historical revenue and
expense statements, including the current year. Ensure these are in the same format as the
projections. For incomplete years, identify whether the data is annualized.

Appendix J, Appendix K, and Appendix L use the same core assumptions for revenue by payer as well
as the costs for each FTE category. Responses to questions 1 - 3 and the outreach plan contained in
Appendix N, provide support for the utilization assumptions used in the application and in Appendix J,
Appendix K, and Appendix L assumptions during the Covid-19 period. Home health assumptions for
established county-based operations of Eden Home Health of Washington, LLC are based on historical
performance during pre-Covid-19and throughout Covid-19 period. All other line items were reviewed
considering the impact of the Covid-19 pandemic disruption on normal operations.

Appendix J provides the requested pro forma — income statement, balance sheet, cash flow and
assumptions for hospice services provided solely in Skagit County. Responses to questions 1 - 3 and
the outreach plan contained in Appendix N provides documentary support for the utilization
assumptions for Skagit County hospice services provided by Eden.

Existing utilization for Skagit County is provided in the response to Question 1 shows that the 2021
volume for Skagit County was 36 hospice patients. Eden did not carry out normal outreach activities
described in Appendix N, which resulted in an average daily census of 8.8 patients in 2023. Under
normal (second or third year of operation maturity) operating conditions, 121 hospice admissions (due
to population increase only) would generate an average approximately 20 patients with an ALOS of 60
days. With 2024 being the first full year of CoN approved utilization it’s evident — the expected 30-
patient average daily census in 2026 (third full year of operation) will be achieved resulting in
earnings (before taxes) of approximately $400,570.

Appendix K provides the historical and projected pro forma — income statement, balance sheet and
cash flow statement for the entire agency, Eden Hospice at Whatcom County (includes Skagit County).

Appendix L provides the combined pro forma historical and projected income statement, balance sheet
and cash flow statement of the existing EmpRes Hospice at Whatcom County (Appendix K and all
other Eden operating hospices.

2. Provide the following agreements/contracts:

e Management agreement.
Operating agreement
Medical director agreement
Joint Venture agreement

Note, all agreements above must be valid through at least the first three full years following
completion or have a clause with automatic renewals. Any agreements in draft form must
include a document signed by both entities committing to execute the agreement as submitted
following CN approval.

Management and operating agreements are included in Appendix B. The Medical Director agreement
is included in Appendix C.

3. Provide documentation of site control. This could include either a deed to the site or a lease
agreement for the site.
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If this is an existing hospice agency and the proposed services would be provided from an
existing main or branch office, provide a copy of the deed or lease agreement for the site. If a
lease agreement is provided, the agreement must extend through at least the projection year.
Provide any amendments, addendums, or substitute agreements to be created as a result of this
project to demonstrate site control.

If this is a new hospice agency at a new site, documentation of site control includes one of the
following:

a. An executed purchase agreement or deed for the site.

b. A draft purchase agreement for the site. The draft agreement must include a document
signed by both entities committing to execute the agreement as submitted following CN
approval.

c. An executed lease agreement for at least three years with options to renew for not less
than a total of two years.

d. A draft lease agreement. For Certificate of Need purposes, draft agreements are
acceptable if the draft identifies all entities entering into the agreement, outlines all roles
and responsibilities of the entities, identifies all costs associated with the agreement,
includes all exhibits referenced in the agreement. The draft agreement must include a
document signed by both entities committing to execute the agreement as submitted
following CN approval.

Appendix E provides documentation of site control.

Complete the table on the following page with the estimated capital expenditure associated with
this project. Capital expenditure is defined under WAC 246-310- 010(10). If you have other line
items not listed in the table, include the definition of the line item. Include all assumptions used
to create the capital expenditure estimate. Identify the entity responsible for the estimated
capital costs identified above. If more than one entity is responsible, provide breakdown of
percentages and amounts for each.

Item Cost
a. Land Purchase $ NA.
b. Utilities to Lot Line $ NA.
c¢. Land Improvements $ NA.
d. Building Purchase $ NA.
e. Residual Value of Replaced Facility $ NA.
f. Building Construction $ NA.
g. Fixed Equipment (not already included in the $ NA.
construction contract)

h. Movable Equipment $ NA.
1. Architect and Engineering Fees $ NA.
j. Consulting Fees $ NA.
k. Site Preparation $ NA.
1. Supervision and Inspection of Site $ NA.
m. Any Costs Associated with Securing the Sources of $ NA.
Financing (include interim interest during construction)

1. Land $ NA.
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2. Building § NA.

3. Equipment $ 0

4. Other $ 0
n. Washington Sales Tax $ NA
Total Estimated Capital Expenditure $ 0

EmpRes Healthcare Group, Inc. is responsible for 100% of the capital costs. Eden Hospice at
Whatcom County, LLC will collocate with Eden Home Health of Bellingham which will minimize
start-up and continuing overhead costs associated with independent solo startups thus reducing
breakeven levels. For example, there is no capital expenditure associated with the project because there
is a sufficient supply of desk phone/computer setups, and the field clinicians have company-issued cell
phone and table from our equipment inventory. That inventory is sufficient to support the addition of
hospice staff serving Skagit County. The co-shared office location is currently wired with secure IT
infrastructure and requires no modification for this project

. Identify the amount of start-up costs expected to be needed for this project. Include any
assumptions that went into determining the start-up costs. Start-up costs should include any
non-capital expenditure expenses incurred prior to the facility opening or initiating the proposed
service. If no start-up costs are expected, explain why.

There are no start-up costs because the agency is already serving Skagit County residents.

. Identify the entity responsible for the estimated start-up costs identified above. If more than one
entity is responsible, provide breakdown of percentages and amounts for each.

Not Applicable.
. Explain how the project would or would not impact costs and charges for healthcare services in
the planning area.

Various studies on the cost-effectiveness of hospice, both federally and privately sponsored, provide
strong evidence that hospice is a cost-efficient approach to care for the terminally ill.

An early study for CMS concluded that during the first three years of the hospice benefit, Medicare
saved $1.26 for every $1.00 spent on hospice care. The study found that much of these savings accrue
over the last month of life, which is due in large part to the substitution of home care days for inpatient
days during this period.!”

Thee cost reductions to the Medicare and other payers have been compelling. For example, Providence
estimated savings for 25,000 Washington State Medicare beneficiaries in 2017 dollars of nearly $100
million — or $4,000 per beneficiary not receiving 5 weeks of hospice care.!® On a peer-reviewed CMS
evaluation of the Washington dual diagnosis and hospice integration 6-year demonstration project, annual
savings of $6 million or $2,000 per enrollee for 30,000 enrollees was calculated using a full-throated
actuarial analysis'®. Finally, the 16-year evaluation of 8,568 decedents found: total health expenditures for
hospice was $6,426 at 1-month and $3,351 at 3-months per matched pair. Authors conclude that: “Our
findings that hospice does not shift economic burden from Medicare to families underscores the need to
promote timely access to hospice care as even those with short hospice durations experienced cost
savings.”?’

17Kidder, D. “The effects of hospice coverage on Medicare expenditures”; Health Serv Res. 1992 Jun; 27(2): pp. 195-217
8 Op. cit. Page 53

9 Op. cit. Page ES-2

20 Op. cit. Page 1
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In this application, Eden cites the Washington Department of Social a & Health Services (DSHA) Fee
for Service Dual-eligible Project that found through integrating hospice services with other home care,
nursing home, assisted living and residential care that Medicare costs were reduced by 10% with
savings amounting to $2,000 per enrolled dual-eligible Medicare beneficiary.?! Eden also submitted
further evidence that the integration model proposed through this project is well supported by other
national studies.??

Additional research on hospice supports the premise that cost savings associated with hospice care are
frequently unrealized because terminally ill Medicare patients often delay entering hospice care until
they are within just a few weeks or days of dying, suggesting that more savings and more appropriate
treatment could be achieved through earlier enrollment.

7. Explain how the costs of the project, including any construction costs, will not result in an
unreasonable impact on the costs and charges for health services in the planning area.

There are no capital costs associated with the project since Eden Hospice at Whatcom County has
sufficient minor equipment (laptops etc.) to support staff.

8. Provide the projected payer mix by revenue and by patients by county as well as for the entire
agency using the example table below. Medicare and Medicaid managed care plans should be
included within the Medicare and Medicaid lines, respectively. If “other” is a category, define
what is included in “other.”

Table 14-A
Projected Payer Mix for Skagit County

. Percentage of Percentage
Payer Mix: Total Gross Regvenue by Patiengt
Medicare 93% 90%
Medicaid 4% 5%
Commercial 3% 5%
Total 100% 100%

Medicare pays approximately 91% of Medicare rates, while commercial insurance pays approximately
80% of Medicare rates. However, Medicaid and Commercial Insurance patients are each estimated to

make up only 5% of total patients. Note that dual-eligible patients are categorized as Medicare in this

table.

9. If this project proposes the addition of a county for an existing agency, provide the historical payer
mix by revenue and patients for the existing agency. The table format should be consistent with

the table shown above.

The historical payer mx is he following:

21 Savings Estimates: Medicare-Medicaid Financial Alignment Initiative. Op cit.
22 Integrating Care for Beneficiaries of Medicare and Medicaid: A White Paper. Op cit.
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Table 14-B
Projected Payer Mix for Eden Hospice At Whatcom County

. Percentage of Percentage
Payer Mix: Total Gross Regvenue by Patiet%t
Medicare 93% 90%
Medicaid 4% 5%
Commercial 3% 5%
Total 100% 100%

10. Provide a listing of equipment proposed for this project. The list should include estimated costs

11.

for the equipment. If no equipment is required, explain.

There is no proposed capital expense estimate (sales tax included) for the hospice because all required
equipment is available in the co-located with the Eden Home Health at Skagit County, LLC agency.

Furnishings $0
Phones $0
Computer Equipment $0
Copier/other $§0
Total $ 0

Identify the source(s) of financing (loan, grant, gifts, etc.) and provide supporting documentation
from the source. Examples of supporting documentation include: a letter from the applicant’s
CFO committing to pay for the project or draft terms from a financial institution. If this project
will be debt financed through a financial institution, provide a repayment schedule showing
interest and principal amount for each year over which the debt will be amortized.

Financing for the project is provided by EmpRes Healthcare Group, Inc. Appendix P provides a letter
of financial commitment from the CFO of EmpRes Healthcare Management, LLC. The source of the
funds is from cash generated through operations of the members of EmpRes Healthcare Management,
LLC backed up by a $40 million line of credit commitment, secured by accounts receivable, with
MidCap Financial.

12. Provide the most recent audited financial statements for:

e The applicant, and
e Any parent entity responsible for financing the project.

Appendix Z provides the most recent audited financial statements.

C. Structure and Process (Quality) of Care (WAC 246-310-230)
Projects are evaluated based on the criteria in WAC 246-310-230 for staffing availability, relationships with
other healthcare entities, relationships with ancillary and support services, and compliance with federal and state
requirements. Some of the questions within this section have implications on financial feasibility under WAC
246-310-220.

1.

Provide a table that shows FTEs [full time equivalents] by category for the county proposed in
this application. All staff categories should be defined.
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Table 15 -A
FTEs by Category for Eden Hospice Services in Skagit County

2022 2023 2024 2025 2026

CLINICAL OPERATIONS

Registered Nurse 0.88 1.91 2.72 2.98
Medical Social Worker 0.29 0.64 0.91 0.99
Hospice Aide 0.88 1.91 2.72 2.98
Spiritual Care Coord 1.00 1.00 2.00 2.00
TOTAL 3.05 5.46 8.34 8.96
ADMINISTRATIVE

Administrator 0.50 0.50 0.50 0.50
Director of Patient Care 0.50 0.50 0.50 0.50
Clinical Manager 0.50 0.50 0.50 0.50
Business Office Manager 0.50 0.50 0.50 0.50
Clinical Support Specialist 1.00 1.00 1.00 1.00
Community Liaison 0.50 0.50 0.50 0.50
TOTAL 3.50 3.50 3.50 3.50
TOTAL FTE'S 6.55 8.96 11.84 12.46

Please see Appendix J for additional information on staffing assumptions.

If this application proposes the expansion of an existing agency into another county, provide an
FTE table for the entire agency, including at least the most recent three full years of operation, the
current year, and the first three full years of operation following project completion. There should
be no gaps in years. All staff categories should be defined.

The Washington State Department of Health issued Eden Hospice at Whatcom County, LLC a
Certificate of Need to provide Home Health Care services in Whatcom County, WA on October 2,
2020. Effective August 30, 2021, Eden Hospice at Whatcom County, LLC has achieved its Medicare-
certification and Deemed Status via the Accreditation Commission for Health Care (ACHC) . This
information was provided in a public information release on November 21, 2021.) Table 15-B
provides staffing information for the first year of operation commencing in January 2022.
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Table 15 - B
FTEs by Category for Eden Hospice at Whatcom County

TOTAL WHATCOM AGENCY | 2023 2024 2025| 2026
CLINICAL OPERATIONS
Registered Nurse 3.33 4.73 5.93 6.40
Medical Social Worker 1.11 1.58 1.98 2.13
Hospice Aide 3.33 4.73 5.93 6.40
Spiritual Care Coord 1.00 1.00 2.00 2.00
Subtotal 8.76 12.03 15.84 16.94
ADMINISTRATIVE
Administrator 1.00 1.00 1.00 1.00
Administrator Bonuses - - - -
Director of Patient Care 1.00 1.00 1.00 1.00
Clinical Manager 1.00 1.00 1.00 1.00
Business Office Manager 1.00 1.00 1.00 1.00
Clinical Support Specialist 2.00 2.00 2.00 2.00
Community Liaison 1.00 1.00 1.00 1.00
Subtotal 7.00 7.00 7.00 7.00
TOTAL FTE'S | 1576 19.03| 22.84| 23.94

3. Provide the assumptions used to project the number and types of FTEs identified for this
project.

Table 16 provides Eden Hospice at Whatcom County, LLC Northwest staff to patient ratios.

Table 16
Eden Hospice at Whatcom County, LLC Staff / Patient Ratio

Type of Staff Eden Hospice at

Whatcom County, LLC
Staff / Patient Ratio

Skilled Nursing (RN & LPN) 1:10

Physical Therapist Contract only

Occupational Therapist Contract only

Medical Social Worker 1.30

Speech Therapist Contract only

Home Health / Hospice Aide 1:10

Chaplain Initially Fixed then 1:40

4. Provide a detailed explanation of why the staffing for the agency is adequate for the number of
patients and visits projected.
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While preparing staffing ratios, Eden evaluated a sample of applications approved from 2018 through
2021 and has followed staffing patterns used in its three operating hospices outside of Washington
State. Table 16 provides staffing ratios that are consistent with staffing for existing Eden Hospices as
well as with the assumptions in the Certificate of Need applications that were evaluated. These ratios
apply to Eden’s employed clinical staffing. Co-location also provides advantages to sharing peak
workloads of 2 county service areas. More generally, members of the Eden administrative staff work
flexibly with each other to meet patient care needs. Eden’s Administrator and Director of Patient Care
are qualified and prepared to provide direct patient care or other administrative functions. Thus, the
team is readily able to respond to patient needs when the growing agency experiences peaks in census.

5. Provide the name and professional license number of the current or proposed medical director.

If not already disclosed under 210(1) identify if the medical director is an employee or under
contract.

Medical Director and license number — Kelle Brogan MD
License #: MD 61234063

6. If the medical director is/will be an employee rather than under contract, provide the medical
director’s job description.

7. Identify key staff by name and professional license number, if known. (nurse manager, clinical
director, etc.)

Amy Bradley, MSW, LSWAIC (Administrator)
Kristina Wood, Director of Patient Care Services — RN60477979

8. For existing agencies, provide names and professional license numbers for current credentialed
staff.

The staff serving Skagit County include the following

Name Specialty Number State

9. Describe your methods for staff recruitment and retention. If any barriers to staff
recruitment exist in the planning area, provide a detailed description of your plan to staff
this project.

Hospice services have been proven to reduce the demand for inpatient hospital services and the nursing
and other ancillary staff needed to support hospital inpatients. As a result, hospice in general reduces
the demand for hospital-based nursing staff by reducing hospital length of stay and reducing
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readmissions to acute care hospitals.

As a large multi-state organization, EmpRes and Eden have employees, visibility, and contacts across
numerous job markets. Specific to Skagit County, EmpRes currently operates both a home health
agency and a skilled nursing facility in Skagit County, so it has local knowledge and established
relationships within Skagit County for recruiting staff.

Eden Hospital at Whatcom County is an employee-owned agency. This is an added recruitment
advantage in several important aspects of staffing, recruitment, and retention:

¢ EmpRes maintains a recruitment office to systematically recruit for employees

e Staff mobility within and between labor markets supports recruitment and enhances overall
retention efforts for employees stay in the EmpRes and Eden organizations

e Asan employee-owned organization, EmpRes and Eden experience lower turn-over rates
than many other health care providers.

e Co-location of Eden Hospice with EmpRes Home Health at Whatcom County, LLC will
reduce the need for new employees particularly in the start-up years.

e The EmpRes commitment to Employees/Residents reflected in the company name is also
reflected in management efforts to prioritize employees and residents as core to any success

again reducing turnover and making EmpRes an attractive employer.

¢ EmpRes maintains an Employee Referral bonus program.

10. Identify your intended hours of operation and explain how patients will have access to services

outside the intended hours of operation.

The office hours will be 8 a.m. to 5 p.m. Monday through Fridays.

At all other times, Eden will have paid staff on call and accessible by telephone via a phone call to
a main number. Also, hospice patients who prefer to participate in the tele-medicine option will
have 24/7 access through their own dedicated electronic tele-medicine device.

11. For existing agencies, clarify whether the applicant currently has a method for assessing

12.

13.

customer satisfaction and quality improvement for the hospice agency.

Not Applicable.

For existing agencies, provide a listing of ancillary and support service vendors already in
place.

Appendix U provides a list of vendors based on Eden Home Health at Skagit and selected vendors
for other home health and hospice services provided in Washington agencies.

Identify whether any of the existing ancillary or support agreements are expected to change as
a result of this project.

Please see Appendix U for a list of proposed vendors. This list is based heavily on vendor
relationships already in place for Eden home health and agencies located throughout the State and
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specifically in Skagit County.
14. For new agencies, provide a listing of ancillary and support services that will be established.
Not Applicable.

15. For existing agencies, provide a listing of healthcare facilities with which the hospice agency
has working relationships.

Inpatient contractors
For General Inpatient Care and for Respite Care, the proposed hospice will develop contracts with
one or more local facilities.

General Inpatient Care

Eden will initiate relationships on approval of its Skagit County CON and anticipates developing
“general inpatient care” contracts with local hospitals that serve the area. Eden expects to develop
GIP contracts with:

e Skagit County hospitals whose physicians and discharge planners refer patients to Eden
Hospice at Whatcom County, LLC the regional hospital system operated by Skagit
Regional Health

e PeaceHealth?

Respite Care
e North Cascades Rehabilitation and Health Services, LLC, a skilled nursing home

e Highland Health and Rehabilitation, a skilled nursing home

In-home care for nursing home residents
In addition to arranging for General Inpatient Care and Respite Care, Eden will also plan with area
nursing homes so that long term residents, for whom the facility is home, are able to receive routine
in-home hospice services there, again beginning with:

e North Cascades Rehabilitation and Health Services, LLC, a skilled nursing home

e Highland Health and Rehabilitation, a skilled nursing home

Criteria for selection
In selecting inpatient providers with which to contract, Eden will apply the following criteria:

Of the potential hospital contracts available, Eden believes each provides high quality care. Eden
plans to contract with each facility willing to do so. Criteria for contracting and referral of specific
patients will include:

a) availability of inpatient hospice beds appropriate to GIP admissions (i.e., least restrictive
environment and/or availability of a home-like setting

b) availability of appropriate clinical resources and beds for Eden’s patients

c) relative geographic access of the facility for the patient’s primary care team and/or potential
visitors.

d) availability of a palliative care in-patient team or a hospitalist team that includes individuals
with palliative care expertise

e) compatibility with Eden’s adopted policies honoring a patient’s End of Life choices

f) cost containment
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Respite Care
a) availability of inpatient hospice beds appropriate to “respite care”

b) availability of clinical resources needed for Eden’s patients

c) relative geographic access for the patient’s primary care team and/or potential visitors
d) compatibility with Eden’s adopted policies honoring a patient’s End of Life choices
e) cost containment

f) availability of a home-like setting

g) nursing facilities already contracting with Eden for it to provide in-home hospice visits to its
long-term care residents

16. Clarify whether any of the existing working relationships would change as a result of this
project.

No, these relationships would be newly established relationships.

17. For a new agency, provide a listing of healthcare facilities with which the hospice agency would
establish working relationships.

See the response to Question 15 in this section.

18. Identify whether any facility or practitioner associated with this application has a history of
the actions listed below. If so, provide evidence that the proposed or existing facility can and
will be operated in a manner that ensures safe and adequate care to the public and conforms
to applicable federal and state requirements. WAC 246-310-230(3) and (5)

a. A criminal conviction which is reasonably related to the applicant's competency to exercise
responsibility for the ownership or operation of a hospice care agency; or

b. A revocation of a license to operate a health care facility; or

C. A revocation of a license to practice a health profession; or

d. Decertification as a provider of services in the Medicare or Medicaid program because of
failure to comply with applicable federal conditions of participation.

There is no such history.

19. Provide a discussion explaining how the proposed project will promote continuity in the
provision of health care services in the planning area, and not result in an unwarranted
fragmentation of services. WAC 246-310-230

It is in the very nature of the Medicare-certified hospice to assure continuity and to avoid
unwarranted fragmentation. The core purpose of the interdisciplinary hospice team is to develop the
patient’s plan of care, manage their care daily, and to support the patient’s needs. In particular, the
per diem payment to the hospice for all services puts the control of the full range of care in the
hands of that core team.

As noted in the Executive Summary, the Washington Department of Social a & Health Services
(DSHA) Fee for Service Dual-eligible project covering six years has reduced Medicare expenses by
10% per year as well as reducing overall Washington Medicaid costs. As of September 2020, 37%
of the state dual-eligible program is enrolled in the State Health Home program. In the sixth
Demonstration Year (2022) that included Skagit County, Medicare savings were over $55 million
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with total Medicare savings over the 5-year period of $166.8 million (Appendix S). Medicaid
savings have not yet been calculated by the Centers for Medicaid and Medicare Services. Note that
the savings mentioned do not include Medicaid or family and patient health care expenditure
savings.

Through this project, EmpRes and Eden Hospice at Whatcom County, LLC have the opportunity
to integrate home health, hospice, nursing home, and assisted living facilities into system of care
that has been demonstrated to improve health care, patient and family satisfaction, improve
emotional health, and to reduce costs for both players such as Medicare and Medicaid and patients
and their families in Skagit County.

20. Provide a discussion explaining how the proposed project will have an appropriate
relationship to the service area's existing health care system as required in WAC 246-310-
230.

Eden will work with its existing referral base developed for home health services and as noted
earlier will reach out to Eden — owned entities including nursing home serving home and
retirement facility services. Upon establishing an effective integration model for Eden entities,
Eden Hospice at Whatcom County, LLC will reach out to other long term care nursing home and
retirement facilities and has currently initially developed one such contract. As noted in the
response to Question 19, Eden will work with community agencies involved to assure to support
patients pursuing “Death with Dignity.”

In selecting inpatient providers with which to contract, Eden will apply the following criteria:

Hospice Care

Of the potential hospital contracts available, Eden believes each provides high quality care. Eden
plans to contract with each facility willing to do so. Criteria for contracting and referral of specific
patients with hospitals will include:

a) availability of inpatient hospice beds appropriate to GIP admissions (i.e., least restrictive
environment and/or availability of a home-like setting

b) availability of appropriate clinical resources and beds for Eden’s patients

c) relative geographic access of the facility for the patient’s primary care team and/or potential
visitors.

d) availability of a palliative care in-patient team or a hospitalist team that includes individuals
with palliative care expertise.

e) compatibility with Eden’s adopted policies honoring a patient’s End of Life choices
f) cost containment
Respite Care
g) existing Eden nursing home and assisted living facility entities
h) availability of clinical resources needed for Eden’s patients
1) relative geographic access for the patient’s primary care team and/or potential visitors.
J) compatibility with Eden’s adopted policies honoring a patient’s End of Life choices
k) cost containment

1) availability of a home-like setting
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21. The department will complete a quality of care analysis using publicly available information
from CMS. If any facilities or agencies owned or operated by the applicant reflect a pattern of
condition-level findings, provide applicable plans of correction identifying the facility’s
current compliance status.

There is no pattern of condition-level findings among facilities owned by EmpRes/Eden.

Appendix V lists 77 healthcare facilities owned or operated by EmpRes/Eden. There is no pattern
of condition-level findings among facilities owned by EmpRes/Eden.

“In the November 4, 2021 Certificate of Need Application #21-40 — Department’s King County Evaluation,
the Department reviewed the EmpRes Healthcare Group, Inc./Eden submittal wherein 79 health care
facilities located in nine states were reviewed. The table below shows the breakdown:

State Home Health | Hospice | Nursing Assisted Total
Home Living

Arizona 2 1 0 0 3
California 2 0 3 0 5
Idaho 2 1 3 0 6
Montana 1 1 8 1 11
Nevada 1 1 4 0 6
Oregon 0 0 7 1 8
South Dakota 0 0 7 2 9
Washington 4 1 18 1 24
Wyoming 0 0 6 1 7
Totals 12 5 56 6 79

Below is a summary of the two areas reviewed for EmpRes Healthcare Group, Inc./Eden and its healthcare
facilities.

Terminated Provider Counts Report
Focusing on years 2018 through 2021, none of EmpRes Healthcare Group, Inc./Eden’s healthcare facilities

were involuntarily terminated from participation in Medicare reimbursement.

Conformance with Medicare and Medicaid Standards Nursing Homes Focusing on years 2018 through 2021,
of the 56 nursing homes, 53 were surveyed during the time frame. The department reviewed the survey
information for the nursing homes and found a combined total of 385 surveys for the 53 nursing homes. The
scope and severity of the deficiencies required follow up visits by the surveyors. The deficiencies ranged from
patient care, charting, pain management, and infection control; many were noted as ‘pattern’ or ‘widespread.’
Each of the 53 nursing homes submitted plans of correction (POC) and corrected the deficiencies prior to the
required follow up visit.

Focusing on the 18 Washington State facilities, years 2018 through 2021 showed a combined total of 175
surveys. Many of these surveys were also noted to be ‘pattern’ or ‘widespread.” Each of the 18 nursing homes
submitted plans of correction (POC) and corrected the deficiencies prior to the required follow up visit. All 18
facilities are in conformance with CMS standards at this time.

In Home Service Agencies

Of the 17 in home service agencies, 5 are hospice and 12 are home health. Focusing on years 2018 through
2021, a total 6 agencies were not surveyed during the timeframe—2 hospice agencies and 4 home health
agencies. One of the Washington State home health agencies not surveyed is a new agency in Bellingham.

The 11 agencies surveyed resulted in a total of 13 surveys. All surveys resulted in minor deficiencies that
required no follow up visits. All agencies are in conformance with CMS standards at this time.

. ... Inreview of this sub-criterion, the department considered the total compliance history of EmpRes
Healthcare Group, Inc./Eden organization. . . . . Based on the information reviewed and the lack of public
comment in opposition to the project, the department concludes that EmpRes Healthcare Group, Inc./Eden has
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been operating in compliance with applicable state and federal licensing and certification requirements. The
department also concludes there is reasonable assurance that the applicant’s establishment of a hospice agency
in Washington State would not cause a negative effect on the compliance history of EmpRes Healthcare
Group, Inc./Eden.”?

22. If information provided in response to the question above shows a history of condition-level
findings, provide clear, cogent and convincing evidence that the applicant can and will operate
the proposed project in a manner that ensures safe and adequate care, and conforms to
applicable federal and state requirements.

There is no pattern of condition-level findings among facilities owned by EmpRes/Eden.

D. Cost Containment (WAC 246-310-240)
Projects are evaluated based on the criteria in WAC 246-310-240 in order to identify the best available
project for the planning area.

1. Identify all alternatives considered prior to submitting this project. At a minimum include a
brief discussion of this project versus no project.

The certificate of need rules suggest criteria to be considered including:

e Decision making criteria (cost limits, availability, quality of care, legal restriction, etc.):

e Advantages and disadvantages, and whether the sum of either the advantages or the
disadvantages outweigh each other by application of the decision-making criteria;

e Capital costs;

e Staffing impact

The 2022-2023 State Methodology concluded that there is a need for an Average Daily Census of 6
hospice patients in Skagit County by 2024 — even with admissions and lengths of stay for hospice
patients at levels substantially lower than the national average. Regarding unnecessary duplication, the
2022-2023 need methodology extended through 2026 shows an unmet need comprising a 14-patient
average daily census. Need as summarized in Table 4, documents that there is substantial disparity in
hospice access for Medicare dual-eligible beneficiaries and a total of three other patient cohorts
including disparity in access for hospice patients considering a Death with Dignity alternative (Table
13). The volume of patients and its associated average daily census shows a net need for 23 —
64hospice patients annually depending on the year of analysis. Consequently, non-duplicative need
has been established as well as unmet need for specific population cohorts necessitating the need for
immediate action to add capacity.

Generally, capital costs are not applicable to hospice patients because services are delivered in the
patient’s residential setting in the community which may include long term care facilities. In this case,
required office space is for the administrative staff and does not require special facilities and has and
requires no additional capital expenditure associated with adding Skagit county to Eden Hospice at
Whatcom County, LLC and then co-locating with Eden’s existing home health agency offices.

In terms of selecting how to add capacity; an important factor is staffing, particularly nurse staffing
during this shortage period. Eden has a distinct staffing advantage because 3of its nurses live in Skagit
County or on the Skagit/Whatcom border. Of course, Eden will be incrementally adding nurses to meet
volume requirements consistent with realized volume on a year-by-year basis (as projected in Table 3
and based on the staffing ratios in Table 16). Skagit and Whatcom are very popular regions to live in

23 Certificate of Need Application #21-40 — Department’s King County Evaluation, November 4, 2021. Pp 93 - 95
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Western Washington, recruitment should not be an issue.
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The alternatives Eden Hospice of Washington, LLC considered in developing this proposed project
included:

Postponing action — close Eden hospice services in Skagit County by YE 2023
Continue the Choice status quo by operating Eden hospice services in Skagit County
Implementing the Project through a new start-up

Acquiring an Existing Skagit hospice agency.

Eden Hospice at Whatcom County, LLC is requesting CN approval to operate a Medicare certified
and Medicaid eligible hospice agency in Skagit County. The hospice agency will be co-located with
the Eden Home Health at Skagit, LLC agency.

As a certificate of need rules requirement, Eden Hospice evaluated the following alternatives:

(1) status quo: “do nothing or postpone action” , which in this case means maintaining Skagit services
(2) develop the proposed project, co-located with the existing Eden Home Health at Skagit agency

(3) Establish a new, single-purpose hospice agency location

(4) Acquire an existing hospice agency

The four alternatives for this project were evaluated using the following decision criteria:
(1) access to hospice services
(2) health outcomes
(3) quality of care
(4) health care cost control for patients and for payers
(5) operating efficiency
(6) Impact on existing hospice agencies

Each alternative identifies advantages and disadvantages. Based on the above decision criteria and
the analyses of each criteria covered in Tables 17 - 22, the requested project — seek CN approval
to operate a Medicare certified and Medicaid eligible, hospice that is co-located with an existing
Eden home health agency is the best option.

2. Provide a comparison of the project with alternatives rejected by the applicant. Include the
rationale for considering this project to be superior to the rejected alternatives. Factors to
consider can include but are not limited to: patient access to healthcare services, capital cost,
legal restrictions, staffing impacts, quality of care, and cost or operation efficiency.
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Table 17
Alternative Analysis: Access to Hospice Services

Advantages/Disadvantages

An analysis of seven hospice capacity related metrics, documents that the Snohomish Hospice
is unable to provide sufficient capacity that are barriers to access and can lead to increased
healthcare costs for patients and payers.

1) Postponing action
and transferring
hospice patients by YE
2023 to Skagit Hospice
Service

There is a disadvantage to postponing action because the status quo is
to continue to service patients which has improved access given that
unmet need due to disparity in access for the Medicare dual eligible,
and the cohort considering Death with Dignity.

Postponing action would require transferring over 50 patients by year-
end 2023 placing a burden on hospice patients, families and on
Spokane Hospice Services.

2) Requested Project:
CN approval — to
continue the status
quo to operate a
hospice agency co-
located with the Eden

This option directly addresses and reduces unmet need due to disparity
and opens access for the Medicare dual eligible, and the cohort
considering a Death with Dignity option. This will be accomplished by
reaching out to long term care facilities and maintaining the only fully
complying Death with Dignity policy in Skagit County.

By co-locating with the Eden home health agency in Skagit County

Home Health at outreach efforts and staff utilization can be leveraged to maximize
Skagit Agency outreach and reduce staffing burdens for Skagit Hospice Services
3) Develop an This option directly addresses and substantially reduces unmet need due

independent location
to operate a separate
Skagit County hospice
operation

to disparity in access for the Medicare dual-eligible and the cohort
considering a Death with Dignity option. This will be accomplished by
reaching out to long term care facilities and maintaining the only fully
complying Death with Dignity policy in Skagit County.

The disadvantage is duplication in capital and operating costs and
recruiting for additional administrative staff while also losing flexibility
in direct care staffing related to volume.

4) Acquire an existing
location to operate a
Skagit County hospice
operation

This option is not available because there is only one hospice agency
serving Skagit County, which is Skagit Hospice Services

Conclusion: The do nothing — postpone action is clearly not advantageous for the community
from an access standpoint since access disparity among the dual-eligible population and the
Death with Dignity population has not been addressed (since existing hospices do not offer
the full array of long term care services provided by EmpRes/Eden). Further, there is current
partial population-based hospice need that increases the Need for a new agency in 2026.

Two agencies with different channels and approaches to outreach benefits the community
and reduces disparity in access documented in this application.
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Table 18
Alternative Analysis: Improved Health Outcome Hospice

Advantages/Disadvantages

The literature points to an ideal ALOS of 6 months. Studies cited in this application document
that patients with terminal diagnoses with a longer progression of illness (the ALOS is 88
days, but the median ALOS is 18 days), live longer with reduced hospitalizations and reduce
emergency room visits if they are enrolled in hospice. Appendix S provides two studies
showing that Medicare dual-eligible beneficiaries have a greater number of ADL issues than
other patients. Referenced research studies show that patient and families wished that they
had accessed hospice services earlier during the patient’s terminal illness.

1) Postponing action
and transferring
hospice patients by
YE 2023 to Skagit
Hospice Service

There is no advantage to postponing action and shutting down by YE
2023. As noted in the application, there is substantial disparity in
access for low-income Medicaid eligible residents and low income,
dual-eligible Medicare beneficiaries and these populations have higher
health care needs due to higher levels of disability (see Appendix S
studies). Dual-eligible Medicare beneficiaries will benefit from added
support that they desperately need in all care home care settings
including nursing homes.

2) Requested Project:
CN approval — to
continue the status
quo to operate a
hospice agency co-
located with the Eden
Home Health at
Skagit Agency

The requested project reduces current and future access barriers identified
in the Skagit County Planning Area and directly addresses disparity in
access among the dual-eligible patients and to the portion of that cohort
with the greatest disability challenges because we are conducting
outreach to long term care facilities. Hospice patients and families will
have the full panoply of support services to aid them during the end-of-
life passage, , and the family bereavement period.

3) Develop an
independent
location to operate
a separate Skagit
County hospice
operation

Co-location as an alternative to the proposed project also reduces
current and future access barriers identified in the Skagit County
Planning Area and directly addresses disparity in access among the
dual-eligible patients and to the portion of that cohort with the greatest
disability challenges because we are conducting outreach to long term
care facilities. Co-location coordinates the transition for patients from
Eden Home Health to hospice services directly provided by Eden or
for referral to Skagit Hospice Service.

4) Acquire an existing
location to operate a
Skagit County
hospice operation

Acquiring an existing hospice could also reduce current and future access
barriers identified in the Skagit County Planning Area and directly
addresses disparity in access among the dual-eligible patients and to the
portion of that cohort with the greatest disability challenges because we
are conducting outreach to long term care facilities. However, this option
does not maximize the advantages of co-location of home health and
hospice.

Conclusion: The do nothing option does not support the community in Skagit County —
clearly, “doing nothing” would negatively impact and hurt the community from a health
outcome standpoint especially given the disparity metrics around the Medicare dual-eligible
hospice population. Regarding establishing an independent hospice location, this could be
carried out when volume for home health and hospice services demonstrates the advantage of
multiple locations over a central Skagit County location but is unlikely given the population

base of Skagit County.
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Table 19
Alternative Analysis: Quality of Care

Advantages/Disadvantages

The literature points to an ideal ALOS of 6 months. Studies cited in this application document
that patients with terminal diagnoses with a longer progression of illness (the national ALOS
is 88 days, but the median ALOS is 18 days), live longer with reduced hospitalizations and use
of the emergency room if they are enrolled in hospice. In addition to technical metrics, the
care experience is also a quality metric. When patients and families are queried about the care
experience, they often attribute quality of care issues as an issue of “not being on hospice long

enough.” (The literature on this point seems to be that dissatisfaction with hospice services is
more related to elements of care rather than length of stay.'® (See Appendix S)

1) Do nothing —
transferring hospice
patients by YE 2023 to
Skagit Hospice Service

There is no advantage to postponing action in terms of improving
health outcomes. As noted in the application, there is substantial
disparity in access for low-income Medicaid eligible residents and low
income, dual-eligible Medicare beneficiaries and these populations
have higher health care needs due to higher levels of disability (see
Appendix S studies). Closing would result in disparity of access not
being adequately addressed given that Skagit Hospice Services would
have to re-boot to serve an additional 54 (2023) to 114 (2024) patients.

2) Requested Project:
CN approval — to
operate a hospice
agency co-located with
the Eden Home Health
at Skagit Agency

The requested project should increase ALOS and should reduce delays
in enrollment. These two factors alone should improve the care
experience for the patient and family.

3) Develop an
independent location
to operate a separate
Skagit County
hospice operation

Adding an additional site in Skagit County would not improve the
ALOS or delay reduction in enrollment because the home health and
hospice staff are located throughout Skagit County.

4) Acquire an existing
location to operate a
Skagit County hospice
operation

Adding an additional site in Skagit County would not improve the
ALOS, or delay reduction in enrollment because the home health and
hospice staff are located throughout Skagit County.

Conclusion: Postponing action is clearly not advantageous for the community from a health
quality of care standpoint given the metrics around delays in enrollment in hospice both
from hospital and home health transfers that would be expected if Skagit Hospice Services,
in a compressed time period, was forced to scramble and serve an additional 54 patients
(2023), and 114 patients (2024). In regard to a separate location for the Eden Hospice at
Whatcom County, LLC it could be implemented at any time when there was a need for
expanded space with the exception of a new agency.

8 Joan M. Teno, MD et al. Timing of Referral to Hospice and Quality of Care: Length of Stay and Bereaved Family
Members’ Perceptions of the Timing of Hospice Referral, Journal of Pain and Symptom Management Aug. 2007 pp

120, 123
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Table 20

Alternative Analysis: Healthcare Cost Control — Patient and Payer

The literature points to an ideal ALOS of 6 months. Eden cites studies documenting patients
with terminal diagnoses with a long progression of illness ( ALOS 88 days, but median ALOS
is 18 days), live longer with reduced hospitalizations and use of the emergency room if patients
are enrolled in hospice. A Providence Hospice financial analysis in the approved CN 19-44
calculated potential statewide savings of $99 million or $3,945 per patient if all hospice eligible
patients received 35 days of hospice care.!”” Appendix S shows 3 studies with reduced costs
for integrating hospice services and health plans for dual-eligible Medicare beneficiaries. The
Washington study showed a statewide reduction of $293 million over 6 years and 10% per year
with savings of $2,000 per patient just for Medicare.?* The national study shows Out of Pocket
savings of $670 for families receiving 1-month of hospice versus no hospice service. In this
study, all payers would save $10,908 per 90-day hospice patient stay versus no hospice stay.?

1) Postpone action —
transferring hospice
patients by YE 2023 to
Skagit Hospice Service

There is no advantage to maintaining the status quo in terms of reducing
patient/payer healthcare costs given the substantial savings realized by
the Dept. of Health Services reducing Medicare costs by nearly $50
million per year over 6 years by integrating dual-eligible Medicare and
Medicaid home services. Eden’s outreach for dual-eligible individuals
will also reduce Medicare costs as noted in a Providence study.

2) Requested Project:
CN approval — to
operate a hospice
agency co-located

There ae substantial savings in patient/payer healthcare costs associated
with the specific Eden approach given the savings realized by the Dept.
of Health Services reducing Medicare costs statewide by nearly $50
million per year over 6 years by integrating dual-eligible Medicare and

with the Eden Home | Medicaid home services. Eden’s outreach for dual-eligible individuals

Health at Skagit also reduces Medicare costs as noted in a Providence study. Not

Agency reaching the dual-eligible patient cohort will cost Medicare $2,000 per
patient and at uncalculated additional patient and family costs.

3) Develop an There ae substantial savings in patient/payer healthcare costs associated

independent with the specific Eden approach given the Dept. of Health Services

location to operate
a separate Skagit
County hospice
operation

results reducing Medicare costs statewide by nearly $50 million per year
for 6 years by integrating dual-eligible Medicare and Medicaid home
services. Eden’s outreach for dual-eligible individuals also reduces
Medicare costs. Co-location offers of additional service integration.

4) Acquire an existing
location to operate a
Skagit County
hospice operation

There ae substantial savings in patient/payer healthcare costs associated
with the specific Eden approach given the substantial savings realized by
the Dept. of Health Services reducing Medicare costs statewide by nearly
$50 million per year over 6 years by integrating dual-eligible Medicare
and Medicaid home services. Given that there is only one hospice agency
serving Skagit County, acquisition of that agency would be at a
breathtaking premium cost that disqualifies this alternative.

Conclusion: The postpone action alternative is clearly not advantageous given the cost

saving opportunity ($2,

000 - $10,908 per patient plus additional savings for patients and

families associated with Eden’s dual-eligible outreach strategy).

24 Report for Washington Managed Fee-for-Service (MFFS):Final Demonstration Year 5 and Preliminary Demonstration Year 6 Medicare
Savings Estimates: Medicare-Medicaid Financial Alignment Initiative. Op cit. Pag ES-2

25 Melissa Aldridge, Ab Brody, Peter May, Jaison Moreno, Karen McKendrick, Lihua Li. “Association Between Hospice Enrollment and Total Health Care
Costs for Insurers and Families, 2002-2018, op cit. Page 5
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Table 21
Alternative Analysis: Operating Efficiencies

Advantages/Disadvantages

There are distinct advantages to having Eden Hospice co-locate with EmpRes Home Health of
Skagit County; there will be no additional capital expenditure and utilities costs can be
allocated to two programs rather than one program. In addition, the expense of developing
multiple ancillary contracts can be avoided. Finally, co-locating should improve enrollment of
hospice-eligible home health patients into hospice as well as EmpRes/Eden long term care

facilities.
1) Postpone Action — | There is no advantage to maintaining the status quo in terms of
transferring hospice | operating efficiencies. Recruitment costs associated with staffing for an
patients by YE 2023 | additional 54 patients (2023) to 114 patients (2024) would necessitate
to Skagit Hospice registry staffing and premium pay to meet need.
Service
2) Requested Project:| Eden Hospice breakeven volume should be reduced to less than an

CN approval — to
operate a hospice
agency co-located

average daily census (ADC) of 20 patients in Skagit County due to no
capital expenditure and with a reduction in utilities and rent and any
capital expenditure. As a result, Eden can concentrate on outreach to

with the Eden Home | low-income Medicaid-eligible residents and low income, dual-eligible
Health at Skagit Medicare beneficiaries. Eden home health costs would also be reduced
Agency with rent, utilities and insurance costs shared by two agencies.

3) Develop an Capital costs, rental costs, insurance costs and utilities costs would be
independent duplicated, which would increase the breakeven ADC.

location to operate
a separate Skagit
County hospice
operation

4) Acquire an
existing location to
operate a Skagit
County hospice
operation

Capital costs, rental costs, insurance costs and utilities costs would be
duplicated, and acquisition costs would dramatically increase overall
hospice costs in Skagit County.

Conclusion: The postpone alternative is clearly not advantageous for the community from
an operating efficiency standpoint. The overall patient base in Skagit County makes a
second independent alternative financially unattractive compared with the co-location
alternative. As previously noted, acquiring Skagit Hospice Services as a sole provider would
require a premium investment which would be disqualifying from a cost effectiveness

standpoint.
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Table 22

Alternative Analysis: Impact on Other Skagit County Hospices

Advantages/Disadvantages

As noted in this application, the Eden Hospice at Whatcom County, LLC addition of Skagit
County has been demonstrated to have no impact on an existing high volume hospice because
Eden is reaching out to significantly underserved populations including the dual-eligible long
term care population cohort, the general long term care population cohort, the Choice cohort,
and the Death with Dignity cohort. Table 13 shows that over the entire Certificate of Need
period from 2022 through 2026, there will be additional patients generated by population
growth that will need hospice services from Skagit Hospice Services, so Skagit’s volume
should increase. In short there is no duplication let alone necessary duplication.

1) Postpone action —
transferring hospice
patients by YE 2023 to
Skagit Hospice Service

Postponing action results in continued disparity in access for the dual-
eligible Medicare population and the Death with Dignity population
and abandons documented cost savings and improved quality
opportunities associated with integrating hospice and long term health
services. In addition, it would put a great burden on Skagit Hospice
Services to have to “staff up” unreasonably fast to serve an additional
54 patients in 2023, and 114 patients in 2024.

2) Requested Project:
CN approval — to
operate a hospice
agency co-located
with the Eden Home

Addition of Eden Hospice at Whatcom County, LLC will have no
adverse impact on existing hospice agencies while reducing disparity,
improving services to long term care residents strengthening long term
care programs and achieving substantial healthcare cost savings
primarily for dual-eligible Medicare patients and Washington Medicaid

Health at Skagit patients.

Agency

3) Develop an Addition of Eden Hospice at Whatcom County, LLC will have no
independent adverse impact on existing hospice agencies while reducing disparity,

location to operate
a separate Skagit
County hospice
operation

improving services to long term care residents strengthening long term
care programs and achieving substantial healthcare cost savings
primarily for dual-eligible Medicare patients and Washington Medicaid
patients. An independent location will not be required by Eden in the
foreseeable future due to the limited population base in Skagit County.

4) Acquire an existing
location to operate a
Skagit County
hospice operation

Acquiring Skagit Hospice Services would come at such a high premium
for a single agency that it would be disqualifying.

Conclusion: The postponing action alternative offers no benefit to existing hospice providers
while increasing costs for Medicare dual-eligible beneficiaries, the Medicare program, the
Medicaid program, and long term care facilities. Only by approving the Eden Hospice at
Whatcom County, LLC can the stakeholders listed above receive the substantial cost savings
listed in the alternatives which experiencing a higher quality of care through earlier
admission to hospice services.
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Alternatives Summary

Considering the alternatives available in light of the criteria above: Maintain the status quo by
approving the long-term operation of Eden Hospice at Whatcom County in Skagit County is
the best community alternative.

If the project involves construction, provide information that supports conformance with
WAC 246-310-240(2):

e The costs, scope, and methods of construction and energy conservation are
reasonable; and

e The project will not have an unreasonable impact on the costs and charges
to the public of providing health services by other persons.

Not Applicable.

The Eden response to Question 10 in the “Need” section provides an overview of
improvements and innovations in service delivery that foster cost containment, quality
assurance and cost effectiveness.

Hospice Agency Superiority

In the event that two or more applications meet all applicable review criteria and there is
not enough need projected for more than one approval, the department uses the criteria in
WAC 246-310-290(11) to determine the superior proposal.

Eden may respond to Hospice Agency Superiority Criteria after reviewing any competing
applications.

Multiple Applications in One Year
In the event you are preparing more than one application for different planning areas under

the same parent company — regardless of how the proposed agencies will be operated — the
department will require additional financial information to assess conformance with WAC
246-310-220. The type of financial information required from the department will depend
on how you propose to operate the proposed projects. Related to this, answer the
following questions:

1. Is the applicant (defined under WAC 246-310-010(6)) submitting any other
hospice applications under either of this year’s concurrent review cycles? This
could include the same parent corporation or group of individuals submitting
under separate LL.Cs under their common ownership.
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If the answer to this question is no, there is no need to complete further questions under
this section.

EmpRes Healthcare Group, Inc. is submitting applications in the first and second cycles.

2. If the answer to the previous question is yes, clarify:
e Are these applications being submitted under separatecompanies
owned by the same applicant(s); or
e Are these applications being submitted under a single
company/applicant?
e Will they be operated under some other structure? Describe in
detail.

EmpRes Healthcare Group, Inc is submitting CoN applications for hospice services in Skagit
County, Spokane County and Pierce County. The Eden Hospice at Whatcom County, LLC is
submitting a Certificate of Need to add Skagit County to its agency and its existing license.
The Eden Hospice at King County, LLC is submitting a CoN to add Pierce County to its
agency and to its existing license upon receipt of its hospice license. The EmpRes Healthcare
Group, Inc. CON application for Spokane County, Eden Hospice at the Inland Northwest,
LLC will be co-located with the Eden Hospice at Spokane.

3. Under the financial feasibility section, you should have provided a pro forma
balance sheet showing the financial position of this project in the first three full
calendar years of operation. Provide pro forma balance sheets for the applicant,
assuming approval of this project showing the first three full calendar years of
operation. In addition, provide a pro forma balance sheet for the applicant
assuming approval of all proposed projects in this year’s review cycles showing
the first three full calendar years of operation.

Appendix L provides the required balance sheet.

4. In the event that the department can approve more than one county for the same
applicant, further pro forma revenue and expense statements may be required.

e If your applications propose operating multiple counties under the
same license, provide combined pro forma revenue and expense
statements showing the first three full calendar years of operation
assuming approval of all proposed counties.

e If your applications propose operating multiple counties under
separate licenses, there is no need to provide further pro forma
revenue and expense statements.
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List of Appendices: Eden Hospice at Whatcom County, LLC

Appendix A | Letter of Intent
Appendix B | ® EmpRes/Eden Organization Chart of Entities

e Operating Agreement
Appendix C | Medical Director Job Description and Contract
Appendix D | Certificate of Formation, UBI Initial Report
Appendix E | o Skaoit Home Health Office Lease and Extension
Appendix F | Non-Discrimination Policy
Appendix G | Admissions Policy
Appendix H | Charity Care Policy
Appendix I Discharge Policy and Patient Referral Policy

e Pro Forma Financials, Skagit Assumptions
AppendixJ | ® Revenue Assumptions & Staffing Summary

e Skagit P&L

e Skagit Balance Sheet

. e Revenue Assumptions & Staffing Summary

Appendix K|y proiected Statement of Operations

e Balance Sheet

. P&L Summary — 3 Year Historical

Appendix L | projected Statement of Operations

All Hospice Balance Sheet
Appendix M | Patient Rights
Appendix N Change Name to Skagit County Business Plan Outreach

Summary
Appendix O | Eden Policy on Death with Dignity
Appendix P | Commitment letter from Chief Financial Officer
Appendix Q Left Blank
Appendix R | Berg Data: Need and Demographic Analysis -- 2021
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Appendix S

Hospice Studies

1y

2)

3)
4)

5)
6)

7)

8)

9)

Integrating Care for Beneficiaries of Medicare and
Medicaid: A White Paper
Report for Washington Managed Fee-for-Service
(MFFS):Final Demonstration Year 5 and Preliminary
Demonstration Year 6
Savings Estimates: Medicare-Medicaid Financial
Alignment Initiative
Gene Balk. Washingtonians are less religious than ever,
Gallup poll finds,
Bethany CN 21-45; Page 53
Hospice Care in US Nursing Homes: Benefits and
Barriers

“The effects of hospice coverage on Medicare
expenditures
Timing of Referral to Hospice and Quality of Care:
Length of Stay and Bereaved Family Members’
Perceptions of the Timing of Hospice Referral, Journal
of Pain and Symptom Management
Association Between Hospice Enrollment and Total
Health Care Costs for Insurers and Families, 2002- 2018

Appendix T

Left Blank

Appendix U

List of proposed Vendors

Appendix V
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Appendix W
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Appendix X

Left Blank

Appendix Y

Best Practices in Reducing Hospice Utilization Disparity
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